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“THE BOSTON MEETING OF 
AMERIMAN COLLEGE OF 
SURGEONS” 


THE 


The twelfth annual meeting of the Clin- 


ical Congress of the American College 
of Surgeons was held in Boston October 
23-27, 1922. 


five hundred fellows of the College in at- 


There were about  twenty- 


tendance. Some of the notable visitors 
at the meeting were: 

Raffaele Bostianelli, M. D.; F. R. 
(Hon.) of Rome. 

Francis Seymore Kidd, M. C. L.; F. R. 
C. S., of London. 

Andrew Fullerton, C. B. C.; M. G., of 
Belfast. 

Einar Key, M. D., of Stockholm. 


On Monday, an attractive hospital con- 


Acceptance for mailing at special rate of postzge provided for in Sec. 1103 Act of October 3, 


1917, authorized 


EDGAR A. HINES, M. D., Editor-in-Chief, Seneca, S. C. 
ASSOCIATE EDITORS. 


SURGERY 
S. O. BLACK, M. D., Spartanburg, S. C. 
EYE, EAR, NOSE AND THROAT 
W. C. TWITTY, M. D., Rock Hill, S. C. 
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B. O. WHITTEN, M. D., Supt. Training School for 
the Feebleminded, Clinton, S. C. 


EDITORIAL 


ference was carried out. ‘This was largely 
attended and it was very evident that the 
fellows of the College appreciated the con- 
structive work among hospitals which the 
College has been doing the past few years. 
At this time the revised list of hospitals 
Canada 
measure up to the “minimum” standard” 
was given This 
published results of its work among fifty 


in the United States and which 


year the College 


out. 
to one hundred bed hospitals. It was grat- 
ifying to learn that the percentage of ap- 
proved hospitals in this group was much 
greater than was the percentage of ap- 
proved hospitals in the over one hundred 
bed group a few years ago when the work 
was begun. 
rium, St. Francis Hospital, and * Anderson 
County Hospitals were on the approved 
list of 50 to 100 bed hospitals. Besides 


In our state, Baker Sanito- 
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these, the following hospitals of over 100 
beds had already been approved: 

Roper Hospital, 

Florence Infirmary, 

*Columbia Hospital, 

*Greenville City Hospital. 

(Those marked with * were, when vis- 
ited by the representative of the College, 
judged as having assembled the necessary 
machinery but as not then functioning 
perfectly in high gear.) 

Some interesting facts were brought out 
Rev. Charles B. Moul- 


J., president of the Catholic Hos- 


in this conference. 
inier, S. | 
pital Association made the statement that 
the result of adopting the minimum stand- 
ard in Catholic Hospitals had been to de- 
crease the ratio of operations to admis- 
sions. 

Dr. A. R. 
American Hospital Association read an in- 


Warren, Secretary of the 
teresting paper along the legal phase of 
hospital work. He quoted several court 
decisions to the effect that since a hospital 
is held legally accountable for the work of 
its agents (especially its nurses and doc- 
tors) it followed that nurses or doctors who 
were unethical or who refused to conform 
to hospital requirements in the matter of 
could 
and should, from the standpoint of self- 


case histories or other procedure, 


protection, be excluded from practicing in 
the hospital. 

Other speakers brought out the fact that 
standardization was for the benefit of the 
patient in that it encouraged more accurate 
diagnosis and a sane conservatism in treat- 
ment. It was for the benefit of the staff 
in that open study of diagnosis, treatment 
and results was part of the minimum stand- 
ard program. It was for the benefit of the 
hospital from a community standpoint in 
that the average community took just 
pride in an institution whose entire per- 
sonnel was co-operating in a serious and 
enthusiastic way, in improving the ser- 
vice it was rendering the community. 


‘The daily clinics were pronounced by the 
older members as being up to the standard 
Some of the most 
sought after Peter Bent 
Brigham Hospital, Mass., General, Bos- 
ton City, Harvard Medical, and Childrens 
The doctors and hospital offi- 
cials were uniformly courteous. 

The clinics that a few of the fellows en- 
joyed to the fullest were the Harvard-Cen. 
tre Clinic at the Stadium and the Yale- 
After we 


in work and in variety. 


seats were at 


Hospital. 


Army Clinic in the Yale Bowl. 
have forgotten how Cushing removed a 
cerebellar tumor, and what Porter said at 
his thyroid clinic, we will remember how 
that army mule romped down the field and 
kicked its way to a touch down. 

On Friday night the degree of Honorary 
Fellowship was conferred upon most of the 
distinguished surgeons from foreign coun- 
tries. ‘The large class of over seven hundred 
candidates upon whom fellowship was con- 
ferred this year, included surgeons from 
Canada, Cuba, Mexico, South America as 
well as from the United States. The sur- 
geons in this state who this year received 
their fellowship were: 


— 


x. E. Houston, Greenville. 


‘ 


rt 


. H. Fair, Greenville. 


O. Black, Spartanburg. 
R. E. Abell, Chester. 
C. B. Epps, Sumter. 

iE 


_ 


‘ 


». 


“. Harmon, Columbia. 

D. L. McGuire, Charleston. 
H. W. DeSaussure, Charleston. 
J. R. Young, Anderson. 

The fellowship address delivered in 
English by Raffaele Bostianelli, M. D., F. 
R. C. S., (Hon.), of Rome, was of high 
order. The note of altruism that was 
struck by this distinguished surgeon was 
inspiring. 

The Presidential address by Dr. Harvey 
Cushing was masterful both in structure 
and subject matter. From the startling quo- 


tation from La France (uttered some two 
hundred years before Guttenberg invented 
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the printing press) with which quotation 
the address both opened and closed, he se 
lected a theme, which, though ancient, is 
yet modern. It was a plea for all-round 


edness in the surgeon, a plea that he be a 


| eee 
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AORTIC INSUFFICIENCY 


Thesis by a F, Woods, Memb } f the 
Graduating Class 1922, Medical College 
of the State of South Carolina, Charles- 
ton, S.C. 

( Concluded ) 


Treatment. 


The treatment of aortic regurgitation de- 
pends upon the stage in which the disease 
is first found, and roughly the disease may 
be reckoned as occurring in two stages: (1) 
I'he stage of compensation (2) Stage of 
broken ¢ompensation. 

During the stage of compensation when 
the left ventricle is performing its work 
without the production of symptoms no 
treatment is indicated except to aid nature 
in every possible wa\ by the avoidance of 
every agency that tends to aggravate or 
maintain the lesion, as overstrain, fatigue, 
exposure, and excessive muscular activity. 
This may call for a change in the patient’s 
vocation. The patient’s response or reac 
tion to a measured amount of work or ex 
ercise is to be determined and his activities 
regulated accordingly. This reaction can be 
estimated by the amount of dilatation and 
hypertrophy of the heart, by the changes 


1) 
i 


in blood pressure etc., and by the measure- 


ment of the vital capacity of the lungs. Dr. 
Peabody claims that the measurement of 
the vital capacity of the lungs is a direct 
way of measuring the ability of the patient 


w 
_ 
Jt 


diagnostician as well as a surgical therapist, 
that he be a real surgeon and not a mere 
operator. 


J. R. Young. 


bhboos 
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to withstand exercise, and recommends it 
strongly. Not only the muscles but the mind 
also should not be overworked. [motional 
excitement should be avoided especially if 
the second stage of angina pectoris has de- 
veloped. ‘The diet of the patient demands 


careful regulation. Overeating, alcohol, 
tea and tobacco should be avoided. The 
diet should consist of the most easily digest- 
ed foods. Liquids should not be taken in 
excess of the actual requirements as over- 
filling of the blood vessels increases the 
amount of cardiac work. The bowels should 
be kept open, there being at least one move- 
ment a day. The saline purges are best for 
this when necessary, but usually the use of 
stewed fruit and the carbohydrates accom- 
plish this. Hygienic living in every way 
must be carried out as far as the circum- 
stances of the individual patient will permit, 
and these circumstances must be remedied 
if possible when they are detrimental. The 
majority of the patients come from those 
who must work daily for the necessit.es >t 
life, and rigid adherence to hygienic living 
Such 


cases are simply unfortunate, in them we 


and proper treatment is impossible. 


must approach the ideal treatment as far 
as possible. 

In cases of arterio-sclerosis, potassium 
iodide—gr V, or sodium nitrite gr. ITI, 
three times a day, is advisable to help check 
the progress of the sclerosis, to keep down 
the blood pressure, and diminish the peri- 
pheral resistance. 


The stage of decompensation is ushered 
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in by dilatation of the left ventricle without 
corresponding hypertrophy and is the stage 
when symptoms appear, mild at first but 
generally rapidly increasing in severity. The 
important factors producing dilatation are 
diminution of tone and increase in peripheral 
resistance. ‘The treatment in this stage then 
should be directed towards counteracting 
these conditions. Complete rest in bed must 
be insisted upon until the symptoms abate. 

To increase the cardiac tone digitalis is 
used. It has been contended by some that 
this drug is contra-indicated in aortic in 
sufficiency, because by prolonging ventri- 
cular diastole it favors increased regurgita- 
tion. Dr. Stewart showed that the lengthen- 
ing of diastole was not harmful if there was 
no diminution in ventricular tone, since the 
pressures in the aorta and ventricle are equal 
as soon as the latter is filled. For the same 
reason the slowing of the pulse is not harm- 
ful. Romberg showed that the lengthening 
of diastole was not as great in aortic as in 
mitral insufficiency. ‘The harmful effect 
of digitalis is due to its action on the periph- 
eral arterioles. Upon these it has a power- 
ful constricting effect, and thus by raising 
diastolic pressure is its effect deleterious. 

Theoretically strophanthus should be a 
more useful drug in aortic regurgitation, 
since, as shown by Fraser, it does not 
possess this constricting quality to the sam« 
degree as digitalis. Some vasodilator should 
be given with digitalis to counteract its con- 
stricting action. For this effect nothing is 
better than the nitrites which, besides act- 
ing as vasodilators, also increase cardiac 
tone. Better still combine them with stro- 
phanthus. Digitalis does not increase the ab- 
solute power of the heart but only enables 
it to use that which it is already possessed 
of to greater advantage. Cloetta claims that 
if digitalis is given as soon as the valve 
lesion is produced both hypertrophy and 
dilatation of the aorta is greatly retarded 
and hence the course of disease. He has 
proved this by a series of experiments upon 


rabbits with digitalis administered both to 
rabbits with normal hearts and to others in 
which aortic regurgitation had been pvro- 
duced, and comparing the hearts to the 
hearts of rabbits that had not been treated 
with digitalis, but that had had aortic re- 
gurgitation produced. Long continued ad- 
ministration of small doses of digitalis may 
exert a beneficial effect without producing 
the harmful effects sometimes met with, 
such as heart block. The dosage of digitalis 
is reckoned by the degree of cardiac em- 
barrassment. In the latter stages of the dis- 
ease when the heart is labouring heavily, 
rather large doses of the drug may be given. 
The tincture is probably the best prepara- 
tion to giv e. 

The individual symptoms frequently de- 
mand special treatment. ‘The dyspnoea 
when caused by pulmonary stasis is relieved 
by the cardiac stimulants. Orthopnoea is 
usually associated with dyspnoea. A head 
rest is very comforting. For the attacks 


f nocturnal dyspnoea morphine given 


y is the one drug that will 


hypodermiicalls 
aftord relief, and is entirely free from the 


usual objections to the habitual use of the 


drug. It is also of aid in securing relief 
from the cough which is almost always 
present and due to pulmonary stasis also. 
lor the anginoid pains local applications 
such as the ice-bag, the hot water bottle, or 
a blister of some sort may be tried. \hen 
due to arterio-sclerosis the nitrites are use- 
ful, these failing, administer morphine. 
Insomnia and restlessness are quite com- 
mon symptoms of the late stage of aortic in- 
sufficiency and must be combatted to secure 
much needed rest for the patient. Bromides, 
veronal, trional, paraldehyde and mild 
somnifacients may be tried, but in the later 
stages where cardiac palpitation, hideous 
dreams and intense headache are added to 
the restlessness then morphine is to be given. 
One well-known authority has said that 
morphine was of more value in late stages 


of heart disease than is any other drug, 
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digitalis included. It secures rest, the one 
thing needed by the whole body especially 
the heart. 

For the oedema of the feet and legs— 
general anasarca being uncommon—free 
purgation and the use of diuretics is in- 
dicated unless an examination of the urine 
shows that the kindneys are damaged or 
their function is low. Diaphoretics may be 
tried if the kidneys are diseased. The 
oedema is the result of stasis and is to be 
overcome by cardiac stimulants. The use of 
hydragogue purges and diuretics is only to 
assist in removing the excess fluids. Salines 
and elaterium, with podophyllin and bella- 
dona, are agents that are highly recom- 
mended as purgatives. A course of calomel 
followed by salines until free catharsis is 
set up, is valuable from time to time. Mer- 
cury is especially applicable when the liver 
is much enlarged and ascites is present or 
there is a history of syphilis or a positive 
Wassermann. Lately the Karell diet as an 
aid to removing the fluid has come into 
prominence. It consists of a strict milk diet 
of from 800 to 1000 c. c. of milk per day, in 
four doses at four hour intervals for a vary- 
ing period of from one to six days. Then 
an egg is added for the next two days and 
also a slice of toast. The diet is then grad- 
ually increased. In the cases of aortic re- 
gurgitation occurring lately in Roper 
Hospital that had oedema, this form of diet 
has been extensively used and has given 
beneficial results. 

When efforts of relieving the oedema or 
dropsy by means of medicinal treatment fail, 
then the most dependent parts of the body, 
or those most swollen, should be scarified 
tinder strict aseptic precautions. Fine silver 
trocars with rubber tubes attached may be 
inserted and the fluid allowed to drain off 
gradually. If there is marked ascites then 
the abdomen should be tapped and a part 
or all of the fluid removed. 

When the right heart is overdistended, 
as shown by its feeble contractions, and the 


ww 
— 
N 


whole venous system is intensely engorged. 
as shown by cyanosis and orthopnea, bleed- 
ing directly from a vein is indicated. As 
much as twenty ounces can be withdrawn in 
safety and the hearts action will almost 
immediately be observed to grow stronger. 
This is also useful in the arterio-sclerotic 
form when the blood pressure is high. In 
such cases the results have proved ex- 
cellent. 

When decompensation has once fully de- 
veloped it is seldom that the re-establish- 
ment of compensation is possible. In the 
beginning of decompensation by rest in bed, 
the use of digitalis and symptomatic treat- 
ment a fair degree of recovery is obtained 
in most cases. Should recovery occur then 
rigid after treatment must be kept up for 
at least a year. The after-treatment is prac- 
tically the same as before compensation 
failed, only the same liberties cannot be 
allowed, exercise must be curtailed to the 
minimum and strict dietary rules obesrved. 
Should the faintest evidence of a return of 
decompensation manifest itself then the 
patient must be put to bed and vigorous 
treatment instituted. The use of digitalis 
in small doses and the administration of 
tonics in the periods of abatement of symp- 
toms do much to maintain compensation. In 
the latter stages of broken compensation 
besides what has been said there is nothing 
to do but make the patient as comfortable 
as possible and await the inevitable end. 

Nothing has been said of the treatment 
of associated diseases. These are to be 
treated also according to the treatment the 
individual disease indicates. In regard to 
associated lesions of the heart the treat- 
ment as a rule is the same in relative mitral 
insufficiency. 

If the case is seen early and the cause 
determined then an attempt is made to re- 
move it. For instance, if syphilis is thought 
to be the cause, anti-syphilitic treatment is 
prosecuted; if arterio-sclerosis then treat 
that disease ; if rheumatism is the cause look 
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for foci of infection and remove them. 
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THE SURGICAL ANATOMY OF THE 
TEMPORAL BONE 

By M. R. Mobley, M. D., Florence, S.C. 


A knowledge of the anatomic details of 
the temporal bone is absolutely essential to 
the Aurist who would perform the various 
operations incident to ear infections. In 
this bone there are a number of important 
anatomic structures which encroach upon 
the field of operation; and so the first pro- 
blem of the Aurist is to master the anatomy 
of this region. ‘This infomation cannot be 
gained from text-books, nor is it readily 


cbtained by operations upon the cadaver. 


Read efore the South Carolina Medical Ass it 





Personally, I have found that the be 
method of study is by sectioning and opera 
inz on the dry, disarticulated bone, under t 
supervision of one skilled in these anatomic 
details. In Eddie Burchell, Pathologist 
the New York Eye and Ear Infirmary, 
have a master. Every student of his ow 
him an everlasting debt of gratitude for 
his interest and pairstaking care. It is 
him that we are indebted for these valuabl 
slides. 

The temporal bone in the new born pre- 
sents an appearance quite unlike that seen 
in the adult, assuming the characteristics of 
the adult bone at approximately the fourth 
vear of life. In the infant’s bone there is 
a complete absence of the bony external au- 
ditory canal, the membranous canal being at- 
tached directly to the tympanic ring, ex 
plaining the cause of pain in an acute otitis 
media when the auricle is manipulated. ‘The 
drum membrane approaches more nearly 
the horizontal position, being almost in_ the 
same plane with the superior canal wall, thus 
explaining the necessity, in an infant, for 


making traction downward on the lobe of 
the ear in order to separate the canal walls 
and obtain a view of the drum membrane 
There is an absence of the mastoid process 
in the infant, and frequently through the 
persistence of the petro-squamosal — suture, 
a subperiostal abcess can be rapidiy form 

as this suture communicates directly with 
the antrum. Thus a simple Wild’s incision 
in an infant is effective in clearing up an 
antrum infection, as there are no pneumatic 
The mastoid 


ceils developed at this age. 


antrum, however, is pneumatic at birth 
The stylomastoid foramen is on the outer 
surface of the bone in the infant, and _ the 
facial nerve is in danger of being severed 
in making the incision for the relief of a 
subperiosteal abscess. 

The landmarks on the outer surface of 
the adult bone which serve as a guide im 
opening the antrum are the linea temp 


ralis and the spina suprameatum of spine ol 
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ilenle; the former indicating, in a general 
vay, the line of separation between the 
middle cranial fossa and the mastoid an- 
trum. The antrum lies behind the upper 
posterior wall of the bony external audi- 
tory canal. This can be demonstrated by 
boring a hole through this portion of the 
canal wall into the antrum. A _ periostitis 
with bulging or flattening of this portion 
of the canal wall in an acute ear infection 
is quite significant of mastoid involvement. 
The classical point for making this open- 
ing is just below the linea temporalis, and 
just posterior to the spine of Henle, follow- 
ing the direction of the posterior canal wall. 

The process of pneumatization of the 
mastoid bone is often incomplete, so that 
few cells are developed, and these close to 
the antrum, or cases may occur where no 
cells exist. It is usuaily this type of diploic 
bone that is found in cases of chronic sup- 


purative otitis media dating from early 


childhood. 

The lateral sinus encroaches upon the air 
cells from within. In pneumatic bones the 
sigmoid curve is usually deep in and suffi- 
ciently separated from the posterior wall 
of the external auditory canal to allow for 
an easy approach to the antrum. However, 
in the infantile or diploic type of bone the 
sinus is usually far forward and sometimes 
In such 


quite superficial. cases the ap- 


proach to the antrum must be made by 
working along the upper posterior wall of 
the canal, just under the line a temporalis. 

The horizontal semicircular canal forms 
a prominence on the floor of the antrum, 
recognized by its ivory like, glistening ap- 
pearance. ‘The facial nerve lies between 
this canal and the oval window, being pro- 
tected in this position by the former. From 
this point the nerve drops in a horizontal 
direction, to emerge at the 
foramen. 


stylo-mastoid 
The horizontal semicircular ca- 
nal marks the level of the depth of the nerve. 

Lying on the inner wall of the tympanum, 
just above the tympanic orifice of the eus- 


tachian tube is the processus cochlearifor- 
mis, or canal for the tensor tympani muscle. 
The facial nerve lies in a very delicate cov- 
ering of bone just above this process ; and in 
doing the radical operation the nerve is in 
great danger of being injured by attempts 
to remove the muscle and _ cochleariform 
process. 

Pneumatic cells may close 
proximity to the nerve, and in the pneuma- 


develop in 


tic type of bone may lie deeper, or internal 
to the nerve. Here it is essential, in curet- 
ting, to hug the sinus plate, and not curette 
up and out against the facial ridge. In this 
same type of bone the digastric ridge _ will 
be clearly demonstrated by the removal of 
This 


facial ridge, and caution should be exercised 


cells. ridge is continuous above the 
in removing cells in this neighborhood as 
the posterior wall of the external canal is 
approached. 

The jugular bulb is sometimes in very close 
relationship with the floor of the tympanum, 
and in cases where there is a dehiscence in 
the floor, infection may enter the bulb in 
an acute otitis, and produce a_ thrombus, 
without necessarily having mastoid symp- 
toms. Cases also have been reported where 
the bulb has been injured in doing a para- 
centisis. 

The internal carotid lies directly in front 
of the tympanum, below or internal to the 
eustachian tube, and in curetting this tube in 
the radical operation the pressure of the 
curette must be directed upwards or out- 
wards and not mesially. 

Another source of trouble in the pneu- 
matic type of bone is that cells frequently 
extend into the petrous pyramid; thus per- 
mitting an infection to penetrate deeply into 
this structure. In this type of case one oc- 
casionally sees a sixth nerve paralysis, due 
to a localized bazilar meningitis in which 
this nerve is involved as it courses over the 
epex of the pyramid. This condition has 
een termed Gradenigo’s Syndrome, and is 
characterized by paralysis of the sixth nerve, 
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with resulting internal strabismu.: an acute 
middle ear infection and neuralgia oi the 
trigeminal nerve. 

In doing the Hinsberg operation for the 
relief of a-labyrinthitis one should exercise 
great care not to expose the second turn of 
the cochlea, for in so doing you expose the 
central medeolus with the danger of the 


developement of a subsequent meningitis. 


Discussion: 


Dr. W. F. R. Phillips, Charleston: 


I wish to thank Dr. Mobley for presenting 
this subject to us, because the temporal bone 
the most difficult bones of the 


holds 


within it one of the most important organs 


is one of 


body to understand, to visualize. It 


in the body, the organ of audition—not the 
organ of hearing only, but also the organ 
of equilibration. The connection of the 
vagus nerve with it is only explainable by 
the connection of the organs within the 
bone with the lower side line sensory sys- 
tems of the amphibians and the fishes. It 
is generally accepted, I think, that the pe- 
culiar system of side line sensory organs of 
the fish 
vagus nerve is in part distributed, are rep- 


and the amphibian, to which the 


resented more or less in the organs of the 
ear of the higher animals, hence the con- 


nection noticed. 





Dr. Mobley, closing the discussion: 


I might say in closing that the paralysis 
of the sixth nerve to which I referred is 
not an operative injury, but an involvement 
of the nerve due to a localized basilar men- 
ingitis in the area of the apex of the petrous 


pyramid, the nerve in its course passing 


over the apex of the pyramid. 


FAULTY FOOD IN RELATION TO 
INTESTINAL STASIS AND 
AUTO-IN TOXICATION 
By Sophia Brunson, M. D., Sumter, S.C 
When our ancestors lived in a primitive 
state, constipation with its attendant evils 
ate their foods as 


was unknown. They 


nature had prepared them. The milling and 
culinary arts, or the processes of taking the 
delicious products so abundantly provided 
for our sustenance by a beneficient Creator 
and denaturing and devitalizing them by im- 
proper milling and cooking processes, were 
not so well understood and practiced then 
as now. Their bodies were not poisoned 
by tobacco, tea, coffee, spices and condi- 


ments, together 


with laxative drugs and 
patent medicines, all of which impose exira 
burdens upon the depurating organs, even- 
tualiy tending to wear them out premature- 
ly. Modern civilization therefore with its 
abnormal habits of living, is largely respon- 
sible for constipation and its long train of 
evils. 

Constipation is one of the most common 
and far reaching ills to which flesh is heir 
For a number of years I have made it a 
into the defe- 


When 


“Are you constipated ?” the answer is almost 


closely 


rule to inquire very 
cating habits of patients. asked, 
invariably, “No, I take medicine for it.” 
That means that they seldom have a bowel 
movement unless they take drugs. The 
tongues of such patients are usually coated, 
the breath foul, the skin muddy and the 
whole appearance indicates a state of tox- 
emia or intestinal stasis and putrefaction 
Our modern habits are responsible for this 
condition. Among them may be mentioned 
insufficient bulk in the intestines, too much 
polished rice, meat and white bread, which 
not only does not leave sufficient residue 
in the intestines, but does not nourish prop- 
Plenty of fresh fruits and veget ibles 
stimulate the bowels to 


erly. 
are necessary to 
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activity. The farmer gives his mules and 
horses fodder and hay, and his cattle “silo,” 
which furnishes bulk; but when his children 
are bilious, as he calls it, from improper 


pill. He has 


healthy stock because he knows how to feed 


feeding, he gives them a 


them, for he takes the trouble to study and 
put into practice the information contained 
in Government bulletins on the subject; but 
his children suffer because their mother’s 
knowledge is more limited in regard to their 
welfare. We need cellulose just as the 
horse needs hay. He will eat his stable if 
he does not get it. In the milling processes 
most of the cellulose and valuable vital ele- 
ments are removed from our flour and ce- 
reals. Carrots, turnips, lettuce, and other 
vegetables contain cellulose which cannot 
be digested, but ‘it is very necessary in fur- 
nishing bulk which helps the intestines move 
the contents along the twenty feet or more 
of length. Nearly all fruits and vegetables, 
especially the tomato, contain organic acids, 


citric, malic, and tartaric. ‘lhe laxative ef- 


fect of these acids is very marked. <A diet 
of white flour and polished rice, together 


with meat, form a combination that is pro- 


ductive of immense harm. 


It also deprives 
the bowels of lime salts. Hence so many 
defective teeth in children, and their early 
loss in adults. In Russia and Germany 
the peasants keep the bowels open by the 
free use of saur kraut. Even the Esqui- 
mauix, in order to prevent constipation’ ,eat 
the moss which they obtain from the rein- 
deer’s stomach. Formerly every negro 
family in the South had his patch of greens, 
and his unbolted corn bread with which to 
keep himself and his family in a state of 
health. ‘oday he is too shiftless and igno- 
rant to have a garden, consequently he of- 


ten suffers (even in this country) from 


scurvy, constipation and its attendant ills. 
Cooking food increases its digestibility, 
but experience has shown even in infants, 


that a diet consisting wholly of cooked 


loods is detrimental. Children who are 


largely fed on serilized milk often suffer 
from malnutrition. Sailors develop scurvy 
from the lack of enzymes and 
found in raw food. 


vitamines 


Constipation is sometimes caused by too 


little food. ‘The peri-staltic waves which 
move the bulk along the intestines, are set 
up by the reflex action ‘excited by the food. 

Pickles, mustard, pepper, and a whole list 
of condiments have no food value. ‘They 
produce irritation, catarrh and lead to gas- 
Con- 


stipation and Haemorrhoids are very general 


tritis and eventually injure the colon. 


in countries where these things are exces- 
sively used. Anything that lowers the vi- 
tality has a tendency to cause const.pation ; 
even insufficient sleep. But 1 see that | 
must hurry on. I can only briefly mention 
wrong habits of dress, incorrect sitting and 
standing positions, deficient exercise, and 
last but not least the practice of resisting 
the call of nature to defecate. Of course, 
there are many cases of intestinal stasis that 
are caused from kinks, prolapse of the colon, 
bands, chronic appendicitis, and obstruc- 
tions of various sorts, including ptosis of 
all of 
them had their inception from wrong meth- 


the abdominal viscera. But nearly 
ods of living, which included constipation 
and its train of attendant evils. According 
to Dr. J. H. Kellogg of the Battle Creek 
Sanitarium, and Dr. Shelton Horsley of 
should be 


treated by an intelligent medical man at 


Richmond, ail of these cases 
least several months before recourse is had 
to surgery. Many cases will be relieved with- 
out the use of the knife. If operation only is 
resorted to then often the last state of that 
man is worse than the first. Bouchard, a 
famous French physician, was the one who 
coined the word auto-intoxication, and to 
enumerate the causes. By his experiments 
he established the fact that the intestines 
and especially the colon is a most prolific 
source of poisons. Bouchard proved that 
the bile is six times as poisonous as_ the 


urine, producing within ten hours enough 
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poison to cause death. The mucous mem- 
brane of the intestines separates from the 
blood most potent poisons and throws them 
into the cavity of the intestines to be re- 
moved from the body. The protein of the 
food which is not absorbed but remains in 
the intestines, can, and often does, become 
When the bile, the 


toxins from the blood, the unabsorbed pro- 


a virulent poison. 


teids, etc. remain in the intestines too long, 


the whole mass undergoes putrefaction 


which results in the growth of noxious 
bacteria, that are capable of producing viru- 
lent poisons. Pasteur showed that the py 
trefactive process is the result of the growth 
of certain bacteria. In most cases of in- 
testinal stasis these bacteria swarm in the 
intestines, particularly the colon. The same 
bacteria are found in the flesh of dead and 
decaying animals. You know that they are 
numerous in commercial milk, in the dust of 
the streets, in fact everywhere. You can 
readily see that any residue of food in the 
capable of putrefaction 
Then add 
to the food the toxic bile and other consti- 


intestines which is 
are infested with these bacteria. 


tuents of the feces and you will see that 
great harm will result from intestinal sta- 
sis even in a mild form. 

A noted authority states that, “It has 
been believed until recently that in health 
bacteria do not penetrate the intestinal wall. 
It is now known that bacteria constantly 
enter the circulation from the intestines. 
The blood of the Portal vein always con- 
tains bacteria. In the passage of the blood 
through the liver most of these bacteria are 
Bac- 


are often found in the urine in great 


destroyed or passed out in the bile. 
teria 
numbers, having been eliminated from the 


blood by the kidneys, after escaping removal 
The gall bladder frequently 
becomes an incubator for bacteria which 
The hu- 
man intestine is not only exposed to infec- 
tion by putrefactive bacteria, but it actually 
becomes an incubator for them. Since the 


by the liver. 


form the nucleus for gall stones. 


intestinal tract. 
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bile, mucus and feces produce a_ larg: 


amount of intestinal poison, constipatio: 
naturally causes intestinal toxemia or auto 
intoxication. Bouchard, Tissier, Lane, and 
a great number of medical lights have with 
in the last few years recognized the terri 
bly far reaching and destructive effects of 
the absorption of bacterial poisons from th 
Many of these putrefac- 
tive organisms cause deposits of pigments 
in the skin which are vulgarly known as 
liver spots. Indol, skatal, muscarin, cada- 
verin, and hundreds of other malodorous 
poisons are produced in the intestines by 
these putrefactive bacteria. Some authori- 
ties tell us that arterio sclerosis, diabetes, 
Bright’s disease, and other chronic condi- 
tions, even epilepsy and insanity are brought 
on from long continued intestinal toxemia 
or the absorption of poisons from the intes- 
tines. When the intestinal mucosa is intact, 
it acts like a filter and permits only useful 
substances to enter the blood, but when 
by long abuse its integrity is broken down, 
it becomes so crippled that it ceases to func- 
tion normally, and allows much damaging 
material to pass into the blood. Even the 
liver, the kidneys and the thyroid gland, 
and other poison destroying glands, become 
worn out with over work and symptoms of 
toxemia appear. 

There are many cases of constipatign with 
all the symptoms of intestinal toxemia, 
where the patient imagines that he is not 
constipated because he has one stool a day. 
The delay of the stool often occurs above 
the ileocecal valve where the contents are 
still fluid. 
able to the development of noxious bacteria. 


This condition is highly favor- 


The protein is the food element on which the 
putrefactive bacteria thrive. The most de- 
structive of these poisons are not produced 
in the presence of carbo-hydrates and acids. 
A coated tongue, foul breath, and putrid or 
evil smelling stools, are pathognomonic of 
intestinal stasis and putrefaction in the in- 
testines, even if the bowels are moving 
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daily. The constant taking of drugs to 


relieve constipation not only renders the 
condition most obstinate, but actually dam 
ages the intestines, sometimes producing a 
state of congestion, chronic irritation and 
catarrh, which greatly injures the mucosa, 
denuding it and destroying its integrity. lt 
is no longer capable of preventing toxic 
inaterial from entering the blood. Roger 
says that there are one hundred and sixty 
different kinds of bacteria inhabiting the in 
testines, most of them are found in the colon 
where conditions are favorable for their 
development. Not all of these bacteria 
are pernicious. Nature gave us at birth a 
beneficient flora that is able to protect us 
against the attacks of the pernicious or- 
ganisms. ‘The colon bacillus, as shown by 
Metchnikoff, is an active poison producer 
when there is constipation. It is also an 
acid forming organism when it is well sup- 
plied with carbo-hydrates. Foul smelling 
stools are largely made up of poison form- 
ing or putrefactive organisms. It is there- 
fore evident that if the number of putrefac- 
tive bacteria in the intestines can be lessened 
that it will prove a strong weapon in com- 
bating intestinal toxemia. ‘lo change the 
flora is not very easy. We must change our 
diet and employ other measures. ‘The diet 
must not be favorable to the growth of 
pathogenic organisms. We must produce 
increased activity of the colon and _ intro- 
duce into the intestines a large quantity of 
acid forming or friendly bacteria. 

The diet must contain but little protein, 
and that of a vegetable nature. Carbo-hy- 

\Ve are 


is not only 


drates ferment, proteins putrefy. 
told by investigators that it 
possible to change the bacteria in the in- 
testines, but even the nature and effects of 
the colon bacillus and its associates instead 
of being pernicious, becomes helpful and 
protective. In the presence of a correct diet 
they actually resolve themselves into acid 
formers. Sugar and cooked starches are 


As raw 


digested before reaching the colon. 
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starch is an excellent food for 


friendly 


gerinis, some raw starch such as brose, or 
raw oatmeal should be partaken of daily 
Equal parts of bran and rolled oats, softened 
by boiling water and eaten with cream and 
brown sugar, is extremely palatable as well 
as Wholesome. It is a fine breakfast dish. 
Milk sugar if taken in large quantities will 
reach the colon in sufficient amounts to 
furnish a pabulum for the acid forming 
bacteria. When the colon is sufficiently 
supplied with carbo-hydrates, fermentation 
takes the place of putrefaction. This pre- 
vents the formation of poisons and en- 
courages the normal emptying of the colon. 

Chittenden and others of Harvard, found 
out that the sufficiency of a low prote.n det 
tu support life cannot be questioned. folin 
says that ordinary food stuffs without meat 
and eees contain enough protein to supply 
the body, so that any one taking a variety 
of grains, fruits and vegetables need not 
fear injury owing to the restriction of pro- 
teid. ‘this does not mean white flour and 
polished ricek 1 am = not’ referring to 
denatured and devitalized foods. 1 mean 
the whole grain of the cereal, not someting 
that has been divested of its normai con- 
stituents. 1 also refer to vegetables and 
fruits either raw or not subjected to such 
prolonged cooking that the vitamines are 
destroyed. When the housewife pours the 
water from her spinach and other green 
stuffs, and throws it away, she is depriving 
her family of the minerals and_ other 
materials that are sorely needed in the body 
economy. Combe and many others have 
shown that by eliminating from the diet all 
foods rich in protein, putrefactive processes 
may be controlled and the total number of 
bacteria produced in the intestines greatly 
lessened. 

The beneficial results seen from an all 
fruit or milk diet is doubtless largely due 
to the change which it produces in the in- 
testinal flora. But I have 


already  tran- 


gressed too long upon your time. I will 
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only say in closing that | believe that all 
cases of constipation, not caused from ob- 
structions and organic conditions can be 
cured without the use of drugs or surgery. 
1 tind that these cases are benefited by drink- 
ing at intervals a quart of water before 
breaktast and regulating the diet. It is well 
to add two tablespoonstuls of bran or agar 
three times a day and at the same time a 
tablespoontul of Squibbs mineral oil. lresh 
cuitures of the Bulgarian bacilli should be 
taken, and some raw starch and fresh raw 
fruits and vegetables each day. ‘lime does 
not permit me to go into detauls about diet. 
increase the bulk by adding cellulose, lubri- 
cate the intestines to facilitate the move 
ments of the mass. Drink plenty of water 
and do not turn a deaf ear to nature’s calls 
no matter how feeble, and in time mvst 
cases of constipation will be relieved. 

in very obstinate cases, massage, electric- 
ity and special exercises are indicated, 
though all cases are helped by exercise and 
massage of the abdomen. 





AN UNUSUAL CASE OF INTESTINAL 
RUPTURE 


By J. R. Sparkman, M. D., Spartanburg, 
a. 4 


The following report is interesting be- 
cause of the unusual kind of force operat- 
ing in this case, the only one of its kind 
of which I have any knowledge. It is re- 
ported solely for this reason. 

In some of the cotton mills there is a 
tank of compressed air with hose connec- 
tions which is used to blow accumulations 
of lint cotton from the machines. Some of 
the operatives have gotton into the habit of 


using this compressed air to blow lint from 


their clothing. 
Case Report: 
was admitted to the Spartanburg General 
Hospital July 27, 1922, about 8 P. M. 
Past History not important. 


A. B. male. aged 14 yrs. 


History of accident: He was using the 
compressed air (pressure 100 No.) to blow 
lint from his clothes. A fellow worker took 
the hose and offered to blow the lint from 
his back, and while doing this, in a playful 
prank, stuck the nozzle well up between hi 
buttocks. ‘he air immediately entered th: 
anus causing rupture of the bowel and ex 
treme inflammation of the peritoneal cavity. 
He experienced some pain but the distensio: 
was the most uncomfortable experience. 
There was no immediate collapse and he 
was able to walk into the adjoining room. 
A physician who was called passed a rectal 
tube but with out giving any relief. A little 
bloody mucus showed on the tube. The 
accident occured at a mill about twenty-five 
miles from Spartanburg and he was ad- 
mitted to the hospital about two hours later. 
Physical Examination. Patient lying in 
bed on his side with the knees flexed upon 
the abdomen, listless, and apparently in 
shock. Skin cold, cyanotic and mottled. 
Lungs negative except 
for shallow, hurried Heart: 
Apex beat felt faintly in the fourth inter- 


Finger nails blue. 
breathing. 


space, one and one half inches to the left 
of the sternum. Sounds clear but weak. 
Pulse 140, small and of low tension. Ab- 


domen: extremely distended and tympanitic 


with general tenderness. Liver dullness 
obliterated. No free fluid. Extremities 


cold and mottled. 

Ruptured intestine was diagnosed and pa- 
tient was prepared for operation. Reason- 
ing that the first point of much resistance 
to the entering air would be in the saccula- 
tions of the sigmoid and consequntly most of 
the damage in this area, a low left rectus 
incision was decided upon. ‘The line of in- 
cision was infiltrated with novocain and the 
needle inserted into the peritoneal cavity to 
With the 


escape of air the patient’s condition grad- 


allow a gradual escape of the air. 
ually improved, the respirations 
disappeared, 
the pulse slowed and became stronger and he 


slower and deeper, cyanosis 





became . 





in 

fou 
flu 
for 
in 
con 
alai 


fou 


fre 
dra 
by 

Wwol 
wee 


a VE 


abot 
forn 
ent ; 
at tl 
Med 
lette 


inter 


char: 


Re 
Asso: 








er- 
eft 
ak. 
\b- 
itic 


Hes 


pa- 
on- 
nce 
ula- 
t of 
ctus 
in- 
the 
} to 
the 


rad- 


ame , 


red, 
d he 








JOURNAL OF THE SoutTH CarRoLINA MeEpiIcaL AssocIaTION 


began to take an interest in what was being¥*‘ considered too seriously, hence I have en- 


done for him. Numerous rents of the peri- 


toneal coat of the sigmoid were found with 


the other coats protruding between the 
edges. Some of these tears were two inches 
long. There were many ecchymotic spots 


in the wall of the gut. The muscular and 
mucous: coats suffered less than the peri- 
toneal coat, no extensive tears being found. 

A little ether was necessary to thoroughly 
explore the cul de sac. No damage to the 
extraperitoneal portion of the gut was 
found. Very little blood was found in the 
peritoneal cavity. 

The lacerations in the gut were repaired 
in the usual way. No omentum could be 
found to wall off the damaged area, so the 
fluffed end of a cigarette drain was used 
for this purpose. The patient left the table 
in good condition and at no time during his 
convalescence did his condition cause any 
alarm. The drain was loosened on_ the 
fourth day and on the fifth day there was 
a little fecal leakage. This became quite 
free and the wound edges separated. Fecal 
drainage stopped about the third week and 
by strapping it was possible to keep the 
wound closed so that at the end of the sixth 
week he was ready for discharge with only 
a very small sinus remaining. 


OBSTETRICS ON THE R. F. D. 
By Geo. E. Thompson, M. D., Inman, S. C. 


For several years past, I have receiving 
about once a year a very nicely worded 
form letter containing an invitation to pres- 
ent a paper on a subject of my own choosing 
at the next Annual Meeting of The S. C. 
Medical Association. I presume _ these 
letters are mailed to all the members, are 
intended to be more or less im-personal in 
character, and on the whole should not be 

Read before the South Carolina Medical 


Association, Rock Hill, S. C., April 20, 1922. 


deavored to be very kind to my Fellows by 
not presenting a paper except on one pre- 
vious occasion. 

However there are times when the tempta- 
tion comes to break silence notwithstanding 
its golden reputation, and to that temptation 
having yielded, | am bringing in today some 
miscellaneous remarks on a subject more 
ancient than the pyramids, yet more or at 
least as much discussed as the 18th Amend- 
ment, and a science, in whose practice, one 
encounters as many surprises as Alice in 
\V onderland. 

The practice of Obstetrics concerns one 
of our great, if not our greatest infant in- 
dustry and while a great influence in the 
preservation and defense of government, it 
thrives and flourishes, seeking the aid of 
neither bonus, nor subsidy. 

One of the first intimations of a future 
obstetric call in the rural districts may be the 
approach of the father to be who calls the 
Physician aside and tells him that he is ex- 
pecting a “frolic” or a “log-rollin’” at his 
house before long, or that “the bees are 
goin’ to swarm, or that his wife is goin’ to 
take a trip to New York” on or about Fri- 
day the 13th day of the following month. 
A preliminary call to the mother may be 
suggested, or a specimen of urine requested, 
and while a compliance with the plan may be 
intimated, oftimes nothing more is heard of 
the matter until the anxious summons ar- 
rives. 

The obstetric call may come in the night, 
but not always like a thief in the night, as 
thieves do occasionally take into account the 
condition of the weather. The obstetric call 
considers not the weather. You may hear 
your telephone’s voice loudly calling at any 
hour,:and the sound is recieved with the 
same warmth of welcome that you used to 
hear your father’s voice calling in the early 
morning hours. And in the event that 
the receiver happens to be down, the call 


may come back by horseback. ‘The pattering 
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hoofs upon the frozen ground bring to mind 
some cf the famed horses and horsemen of 
history, especially ‘“The Charge of The 
Light Brigade.” and The Ride of Paul 
Revere. 

Sometimes the message comes in another 
manner. One of Henry Ford’s Benzine 
Specials, 1914 Loose Leaf Edition, may ar- 
rive at 12 Midnight. The owner thinking 
the car warning sufficient allows the motor 
to idle a while at the gate without knock- 
ing at the door, but finally decides that it 
isn’t. 

The Physician is made aware that some 
one is knocking at the door, but still has 
hopes that the caller is mistaken; that it is 
the wrong house, and the man across the 
street that the visitor wants to see. “Event- 
ually, why not now” the door shows signs 
of yielding, and even the family dog, is 
awakened, and there appears to be no longer 
room for doubt. 

After coming in contact with one or more 
rocking chairs, placing one or more Kiddy 
Kars somewhat precipitately on the opposite 
side of the hall, and taking a sideswipe at 
the one and only hatrack, the Physician 


finally finds the porch switch, and_ the 


atmosphere becomes a little quieter. Then 


—’s wife, 3 





he is told to come at once to- 
miles the other side of Swamp Creek School- 
house. He is also urged to “come at once”, 
“right away,” ‘‘quick as possible and finally 
the parting admonition to “come as quick as 
you can.” 

Then the 1914 Model 


around, and hastens away at about the same 


aforesaid turns 


rate of speed that the Carolina Special 
passes through the town of Inman going 
South one hour late. The Physician 
follows. 

Of the many problems which confront the 
Rurai Obstetrician, | can hope to discuss 
only a few within the limitations of this 


yaper, and these briefly and in a general 
7 ab 


way. 
Arriving at the home of the patient, a 


scene very much in contrast to that present 
ed by a well regulated maternity hospital i 
in evidence, and the ‘‘trained assistant” ma 
be the most noted Ex-Officio Midwife o 
the community. She indulges in case reports 
very freely, and entertains the patient in he 
own way, comforting her by \telling about 
the confinement of poor Mandy Effeltower, 
who had a “perfectly owful” time 
tors ‘n everything, or perhaps with the 
story of poor Susan Smith, who was ad 
dicted to triplets—the first of the “whole 
Smith generation” to be blessed in that man- 
ner, (or with twins even for that matter. ) 
She is unable to understand “why women 
take on so these days,” and the conversation 


continues further, waxing eloquent with 


memories of an un-numbered uncharted age, 


when people had few responsibilities, dined 
on cabbages, and lived happily ever after- 


ward. 


\fter the Physician sees and examines the 


patient, one of the first questions asked by 
the relatives, will probably be: 
And if the roads be bad, or the distance 
great, this may be a question of great im- 
portance. When the cervix is dilating, an 
‘answer is easily forthcoming, but when 
pains occur without material result, the case 
nay present a problem not easy of solu- 
tion, even to a chiropractor, as unfortunately 
neither the location nor character of the 
pains can always be relied upon as of mater- 
ial diagnostic value. 

The waters may break by a partial lateral 
rupture of the membranes, or may appar- 
ently break by the evacuation of a fluid 
sometimes occurring between the Ammnion 
and Chorion, hence this symptom within it- 
self cannot be considered a reliable sign of 
labor. When there is a free flow of waters 
before the incidence of pains, and dilatation 
of the os, the force of hydrostatic dilatation 
will be lost and a slow labor may usually be 
expected. 

The “show” is considered by many as a 


reliable sign of impending labor, and while 
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it is not without diagnostic value, its pres- 
ence or absence is by no means pathognom- 
onic, moreover this is a term applied to var- 
ious kinds of vaginal discharges. A leucorr- 
hoea cervical origin is frequently present in 
varying stages of prenancy, and even in non- 
pregnant women, and is of no special signi- 
ficance. Even the presence of a bloody tinge 
may not be of great significance but there is 
a short time before or soon after the be- 
ginning of labor a change in the physical 
characteristics of the discharges in that it 
possesses more lubricating properties, im- 
parting to the examining finger a sensation 
of oilness, not umlike the feel of pus, 
and not distinguishable from pus by digital 
examination. Of course this condition is 
more evident in some cases than others, in 
multipara than primipara, and is probably 
of uterine origin. 

\When recognizable as such, | consider it 
the most valuable premonitory sign of labor 
that occurs before dilatation of the os in- 
duced by labor can be detected. It should 
be borne in mind however that normal labor 
is but the further accentuation of some 
symptoms, and conditions existing through- 
out pregnancy. 

In doubtful cases when pain is marked 
the biadder should be emptied, (the cathe- 
ter not usually being necessary), and this 
failing a large dose of Castor Oil admin- 
istered. When the woman is not in labor, 
this drug will frequently relieve the pain 
especially 


she is in labor it becomes a harmless echolic, 


if of intestinal origin. In case 
and promotes a more rapid and easier labor, 
particularly in multipara. Unless the dose 
is unusually large, it acts more promptly 
when the woman is not in labor. In case 
this proceedure does not produce relief of 
pain, a hypodermic of Morphine and Atro- 
pine may be administered as occasinally this 
will allow the cervix to relax, and labor to 
proceed. On the other hand when the pains 
are false, it often relieves. It can seldom 
do material harm to the patient, and fre 
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quently she obtains seve.u hours of rest 
thereby. 

The sudden cessation of pain especially 
when accompained by a severe headactie 
during the actual progress of labor, should 
put the Physician on his guard as to puer- 
peral Eclampsia, and personally I believe 
that the administration of a hypodermic of 
Morphine justifiable when there is a head- 
ache co-existing with labor, without ex- 
plainable cause. 

As to the 


Kclampsia, there is still some difference of 


treatment of an existing 
opinion, but it appears that there are two 
indications to be met: 
First: Stop the convulsions. 
Second: Prevent future convulsions. 

Relieving the pains of labor by the ad- 
ministration of Chloroform and Morpaine 
accomplish the first, and elimination the 
second. Veratrum Viride at one time 
held in great repute and though now con- 
demned by some, | confess an abid’ +g be- 
lief in its virtues as advocated by our own 
Norwood. Its hypodermic administration 
leaves a sore arm, and the alkaloid might 
be better. 

[ believe that too much emphasis has been 
placed on emptying the uterus. | do not re- 
sort to this proceedure unless there is a well 
defined dilitation of the cervix, and theré is 
some question in my mind whether it is 
otherwise justifiable for Eclampsia. Caesa- 
rian section is advocated and _ practiced 
by some. It is a beautiful and spectacular 
operation indicated in cases where for 
anatomical reasons the woman can not bear 
children. I am inclined to think that some 
of the indications (socalled) for its employ- 
ment are as the mythical accomplishments 
thereby earned by the mythical MacDuff, 
Wm. 


alias Lord Bacon in the 16th century. 


and reported by one Shakespeare, 

Emptying the uterus may prevent Eclamp- 
sia, but does not within itself cure Eclamp- 
sia when already established. 
to it? 


Why resort 
Whatever may be the exciting cause, 
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faulty elimination is responsible, and diure- 
tics and purgatives should be heroically re- 
sorted to for relief. 

kivans of Montreal studied 38 cases where 
Kclampsia was threatened, and induced la- 
bor in 32. He considers a Systolic biood 
pressure of 10U ordinarily beyond the satety 
zone, however the Blood l’ressure does not 
always mdicate the gravity of the condition 
Neither does the percentage of aibumen in 
the urine, 

\\hen the patient is seen early enough, 
an old efticient and safe remedy to stumuiate 
the elimination of toxemic materials 1s the 
Bitartrate of Potash. In sutticient dosage, 
this drug is both a diuretic, and a cathartic. 
Dhoud the condition appear urgent, more 
drasuc drugs should be employed, of which 
calomel and the salines are to be com- 
mended, 

in regard to the third stage, the majority 
vl women are usually anxious to have the 
piacenta delivered early. Loo eariy de- 
uvery mcreases lability to haemorrhage and 
Inieclion, and predispuses to alter pains. On 
the other hand severe haemorrhage some- 
umes occurs even before its delivery. 

in the majority of instances the Phys.cian 
lay usually begin the delivery ot the 
piacenta one-half -hour after the child is 
born. Slight pressure may be made on the 
uterus through the abdominal wall, at the 
same time making slight traction on the 
cord. Frequently the placenta is already 
in the vagina and only a slight traction on 
the cord is necessary. Should the above pro- 
ceedure not accomplish the desired result, 
the placenta should be left alone a few min- 
utes,and the effort repeated, if necessary 
several times. 

I am aware that this method is consided 
at variance with the methods employed by 
nature, and perhaps would not be a good 
answer to hand in to a State Board of 
Medical Examiners, but it is practiced by a 
great many Physicians, often contributes 


to the earlier comfort of the Mother, and is 


safe provided due precautions are taken 
‘The pressure over the uterus should b 
gradually applied, and the more energet 
pressure advocated by Crede reserved fi 
cases where complication exists. 

I do not fear leaving a portion of placenta 
in the uterus as much as I would fear g& 
ing after a remaining portion. Infection oi 
the uterus takes place through the cervical 
mucosa, not through the body, except in 
cases of malignancy. ‘This fact was estab- 
lished by Leopold over half a century ago. 

What is true of other complications of 
labor is also true of Post-Partum Haemor: 
hage, the best way to treat it, is to prevent 

\naesthesia and many constitutional dis- 
eases are predisposing causes, and it is us 
ually due to failure of the uterus either to 
contract or maintain contraction, It may 
occur after the separation of the placenta, 
ard eer Lefore or after its delivery. lx- 
perience has taught me that no uterus is to 
be trusted alone long at a time for at least 
one hour after childbirth. Haemorritayc 
should be watched for early and soon after 
the child is delivered it should be ascertain- 
ed whether or not the womb is contracting. 
lf not it may be grasped through the ab- 
dorinal wall sufficiently to produce scme 
contraction. After the delivery of the 
placenta, the mother may be taught to grasp 
the uterus lightly for 20 to 30 minutes. She 
will usually not grasp firmly enough to pro- 
duce much pain, and will maintain suifft- 
cient contraction. In case she is unable 
or unwilling to do so, the duty may be at- 
tended to by some one else. 

It shoudd not be forgotten that there is a 
form of marginal placenta Previa which 
occurs during the latter part of the second 
stage, and produces haemorrhage during 
each period of uterine relaxation. 

When Post Partum Haemorrhage does ac- 
tually occur 1 c. c of Pituitrin should be ad- 
ministered Hypodermically, a teaspoonful 
of F. E. Ergot given by mouth, or better 


Krgotole either by mouth or hypodermically 
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the foot of the bed elevated, and pressure 
upplemented by cold applications made over 
he uterus. If necessary to resort to hot 
douches, 1:8000 BiChloride may be safely 
used. I have never been able to understand 
the logic of using Normal Saline Solution in 
douches, this solution being such a good cul- 
ture medium for bacteria. 

Some authorities question the action of 
Ergot kept in bottles for a considerable 
length of time. Its potency is more per- 
manent than these writers indicate. 

The temptation to use Pituitary prepara- 
tions is often very great, especially in rural, 
practice where hours and distances are 
lone, and no doubt it has a field of useful- 
ness, and the mother is often grateful for 
its employment under certain conditions. Its 
effects are less marked in primipara, than in 
multipara. I have had occasion to note its 
effects in a few cases of twins. It did not 
materially hasten the birth of the first child, 
but did the second. Its effects are usually 
spent in an hour or less. In one instance 
where 1-2 ampule had been administered at 
subsided 
Later 


1-2 hour intervals, the ‘‘pains” 
about 1-2 hour after the 3rd dose. 
“pains” were apparently induced by pressure 
on the perineum from the vaginal side, and 
delivery was accomplished spontaneously. 

The woman of the country enjoys the re- 
putation of being stronger physically, less 
sensible to pain, and less prone to complica- 
tions than her sister of the city, and no 
doubt these factors are to be considered in 
the management of the puerperium. 

To the rural practitioner the discussion 
of Obstetrics brings memories of a long 
night ride over uncertain roads and unsafe 
bridges to a lonely farmhouse of a bright log 
fire, a dim kerosene lamp, a creaking shutter, 


of a moaning and crying yet trusting primi- 
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para on a bed none too clean, of the long 
hours well described by Woodrow Wilson’s 
famous phrase “watchful waiting.” 

Slowly the hours of the night are being 
numbered by an ancient and erratic timepiece 
—how slowly to she whose suffering in- 
creases with the counting of time—much 
more slowly to she who bore her, and who 
now alternately cheers at the bedside, and 
The last half 
ounce of the anaesthetic is dripping on the 


weeps in the next room. 


inhaler, yet twixt pain and near exhaustion 
the patient cries for more. Realizing the 
feebleness of earthly aid, she invokes help 
from Him, the mention of whose name re- 
minds of that Divine acouchment in a 
Bethlehem manger 2000 years ago. 

But the night at last draws to an end, the 
wind forgets the creaking shutter, chanti- 
cleer screams his challenge on the morning 
and hears the replies of his rivals. We look 
through the window on a bleak Winter 
morn, cheerless but for the brightening 
light in the East, but as the dawn grows, the 
patient’s strength returns for the final effort, 

Almost despairing of relief she enters the 
shadow—the deepest shadow of life this 
side the grave, to emerge gloriously trium- 
phant. We gather around the bedside and 
usher a new being into the world, amid 
scenes which the archives of the past have 
given to us poets, financiers, and statesmen. 

But of these the mother thinks little, for 
whether it be a mansion on a boulevard, a 
dug-out on the plain, or only a cabin on the 
hillside, there is a time in the life of she who 
embraces true motherhood cherished by her 
as the greatest hour of life whether of the 
past or the future to be, and that is the 
hour when having waded through the fires 
of maternal pain, she hears a new cry, takes 
in her arms a wee bit of humanity, and looks 
into the face of her firstborn. 
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SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, S, C., 
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CHOLECYSTITIS 


Goodwin, in the Southern Medical Jour- 
nal in Sept. 1922, states that cholecystitis is 
now almost universally accepted as being of 
infectious origin, that the causitive bac- 
teria are carried in the blood, lodged in the 
liver where they cause a hepatitis and from 
there they find their way into the gall 
bladder. 

More alterness in locating and eradicat- 
ing focal infection, he believes will result in 
decreasing the number of gall bladder dis 
orders. 

Rosenow has shown that certain streptoc 
occi have a definite affinity for the — gall 
bladder and that they constitute the most 
frequent organism found in gall bladder 
pathology. When injected directly into the 
lumen of the bladder, they cause no disturb- 
ance, but following their introduction into 
the blood stream he has shown that they 
do cause cholecystitis. 

Goodwin, no longer believes in gall blad- 
der infection as a result of intestinal bac- 
teria, leaving the duodenum, and finding an 
abode in the gall bladder after traversing 
the ducts. He states that the duodenum 
will burst below the sphincter muscle of 
Oddi gives way to permit regurgitation. 


Cholecystitis, with or without stones, is 


essentially a disease of middle and advanced 
life 

It occurs much more frequently in women 
than in men, the usual ratio is of four or 
five to one, or more 

It is far and away more frequent in 
women who have borne children, than in 


women who have not. Many women date 


their first attack to a period while carrying 


SOSOOOOCOOOOH 


their first child or to a period immediately 
following parturition. 

Goodwin insists that pregnancy undoubt- 
edly has a definite bearing on the incidence 
of gall bladder infection and states that out 
of 488 consecutive cases in women 304 or 70 
per cent had borne children. As to how 
pregnancy incites this condition he does not 
state. 

His observation coincides with ours as 
regards frequency of this disease in women 
who have borne children. 

Whenever the abdomen is opened and no 
frank infection is present, the gall bladder 
should be palpated for the presence or ab- 
sence of stones, as 30 per cent of the cases 
in which stones are left at the time of other 
abdominal operations will later give symp 
toms 

He states that typhoid fever holds a less 
important place as an etiologic factor in 
cholecystitis than it did a few years ago 
This is in keeping with our own observation, 
as we have operated on a goodly number of 
gall bladder cases that have never had ty- 
phoid. 

In the vast majority of cases the diagnosis 
is comparatively easy, but in cases without 
colic or definite pain, where the complaint 
is mostly dyspepsia, it is frequently almost 
impossible to differentiate between cholecys- 
titis, chronic appendicitis, or ulcer formation 
until the abdomen has been opened. 

Jaundice, complicating cholecystitis, may 
be due to a stone blocking the common duct, 
to a thickening of the duct wall or a mucous 
plug jamming the lumen, or to the pressure 
of a distended gall bladder on the common 
duct. 


He advocates cholecystectomy as_ the 
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operation of choice, stating that the con- 
valesence is shorter and that the liability of 
future trouble is greatly lessened. 

Where there has been a pathologic gall 
bladder for a considerable time there is rea- 
son to believe that a hepatitis or pancreatitis 
or both may also exist and to remove the 
gall bladder or to drain it, will not always 


] 


relieve the symptomotology produced by 


these diseased viscera which through nec- 
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The Child Hygiene Bureau’s County Unit 
Plan. 

We physicians who, as members of the 
State Medical 


State Board of Health, are the guardians of 


\ssociation, constitute the 


the health of our respective communities. 
Owing to the deplorable fact that our mater- 
nity and infant death rates are disgrace- 
fully high, it is “up to us” collectively and 
individually to do our share in preventive, as 
in remedial measures. This can be easily 
accomplished provided we do not shirk our 
share of the responsibility and duty. 

The State Board of Health (that’s you 
and |) desires, through its Bureau of Child 
Hygiene, which was established by our 
General Assembly of 1919, to carry its 
work of practical preventive medical educa- 
tion into every county in the State through 
the establishment of a Welfare Unit in each 
county. 

\ County Unit consists of a registered 
nurse of special post-graduate training in 
public health work; her office and equip- 
ment, and her transportation automobile. 

What the county nurse does: 

l. She teaches parents practical nursing 
by daily bedside lessons during illness in 
their home. 


: 
: 


PEDIATRICS 





WM. P. CORNELL, M. D., Columbia, S. C. 
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essity are permitted to remain. 

The author has very little to say regarding 
the time of operation for acute gall bladders. 

This to our mind is of paramount im- 
portance, and we are now making every 
effort to have the acute gall bladder sub- 
side before subjecting it to surgical meas- 
ures. To do so, greatly lessons the liability 
of serious complications, insures a easy con- 


valesence, and an almost sure recovery. 
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2. She visits expectant mothers teaching 
her what to get and how to prepare for her 
coming child; urges the necessity of a doctor 
in attendance, and teaches how to bathe 
and nurse, and care for the child 

3. She establishes Health Centers, where 
mothers may come for practical advice, and 
have their babies weighed and, when advis- 
able, gets them to call their doctor. 

4. She organizes and teaches classes of 
midwives. 

5. She inspects schools and school child- 
ren, and gives health talks to school child- 
ren. 

6. She visits tubercular patients and in- 
structs them as to sanitation and care against 
infection of others, and helps them, when 
requested, secure sanatarium admission. 

7. She assists any doctor in every way 
possible, and refers many patients to him 
for care and advice. 

She does not: make diagnoses nor prac- 
t.ce remedial medicine. 

It would be hard to estimate the comfort 
and value of such an officer to a community. 

Three thousand dollars a year will equip 
and maintain such a county health unit. In 
1917, the forty-five counties of South Caro- 
lina averaged about 36,000 population each. 
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This would represent an expenditure from 
each person of about ten cents a year. 

Will any one person in any county say it 
would not be worth it? 

Surely, in such an enterprise, the State 
Health 


through disinterest and lack of co-opera- 


3oard of (you and I) will not, 
tion, deliberately obstruct and impede the 
efforts of our own Bureau of Child Wel- 
fare? 
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Heriditary Syphilis. Julio Placo and 
Amancio Moral. Semana Med. April 20th, 
1922. From Int. Med. & Surg. Survey. 

It is commonly claimed that the trans- 
mission of Syphilis may be (1) Heriditary 
in which form the disease is transmitted 
directly and develops during the first period 
of pregnancy. Its origin being either (a) 
Spermatic; (b) Ovular or (c) Ovulosper- 
matic and the prerequisite being the infec- 
tion of one or both parents has taken place 
prior to conception; or (2) Uteroplacental 
in which form the disease is transmitted 
from the infected mother to the normal 
embryo. Further proof shows that Syphilis 
is not truly hereditary in the sense of ovular 
transmission but is transmitted by the utro- 
placental route only. In other words the 
child 


However in tertiary 


mother of a Syphilitic must be 


Syphiiitic. Syphilis 
of the mother, the sexual cells of the mother 
are affected by the toxins of the disease 
and become chronically changed so that the 
ova transmit the dystrophic and amicrobic 
tendencies. There is no basis for the theory 
of transmission by the disease by way of 
the mother’s blood. Infected foetus trans- 
mitted to mother does not exist. The role 
of the father in the transmission consists 
in the contamination of the mother and in 


Let us see that: Ist, our own Coun 
Society at once passes resolutions forming a 
special standing committee on Child Wel- 
fare, which will voice the Society’s approval 
and co-operation of the Bureau’s activities. 
And let Dr. Hayne be so notified. 

2nd. Let each doctor individually say 
the good word for it, when occasion arises, 
to his patients and to his County Legisla- 
tors. 


DERMATOLOGY AND SYPHILOLOGY 


J. RICHARD ALLISON, M. D., Columbia, S, C, 


the Dystrophic changes in the spermatozoon. 
Inconclusion it may be said that micro- 
bic heredrosyphilis is an infection acquired 
during intra-uterine life by uteroplacental 
transmission. 
SPERMATOZOIDS IN SYPHILIS 
V’. Widakowich. Rev. Med. Argen- 
tina, December, 1921. 
Condensed from Int. Med. & Surg. Sur- 


Assoc. 


vey. 

Various authors considered defects in the 
spermatozoa to be responsible for anomalies 
of hereditary. In such cases mother cells 
of the ova and spermatozoa are injured by 
the toxins from the original disease and 
the infective organism. Degenerative -- 
later produce anomalies without harbor- 
ing the infective organism. Degenerative 
changes have been demonstrated in the 
mother cells of the spermatozoa. Aberrant 
forms presenting all the intermediate com- 
binations from spermatozoa with one head 
and one tail to those of four heads and four 
tails. Accordingly these altered spermato- 
zoa produce heredosyphilitic stigmas that 
are not due to the presence of the spirochete. 
The fact that wives of cured Syphilitics bear 
children with herdosyphilitic stigmas without 


becoming infected themselves would seem to 


prove the applicability of Weismann theory. 
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MILTON WEINBERG, M. D., Sumter, S. C. 
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rHily PHENOLSULPHONEPHTALEIN 
TEST 


The phenolsulphonephthalein test for the 
estimation of the functional ability of a kid- 
ney was introduced by Rowntree and 
Geraghty about ten years ago. Previous to 
this, there were other tests being used for 


t 


1@ same purpose, but these were far from 
satisfactory. Some were not only so very 
complicated and laborious in execution but 
is here 


unsatisfactory as well. Reference 


made to the quantitative estimation of vari- 


ous constituents of the normal urine, such 
as urea, phesphates, uric acid, ete. 
In 1897, Achard and Castaigne intro 


duced methylene blue; in 1203, Voelcker 


and Joseph introduced indigo-carmine 


fot the2 estimation  ofrenal 
tests 


ed that 


activity. 


Ohter which might be meytion- 


have proved inadequate are 
potassium iodide, lactose ,diastase, phloridzin 
and rosaniline. Of all these, only the in- 
digo-carmine is of any special value, this 
having a limited but fefinite field of useful- 
ness only to the urologist. 


phonephthalein test possesses 


The phenolsul- 
very nearly 
every advantage that the indigo-carmine 
otters with a great deal more besides, and 
has therefore almost entirely replaced indi- 
go-carmine. 

The tests of functional ability of the kid 
ney are divided into two main classes: 1. 
Tests of excretion, and phenolsulphoneph- 
thalein test is the best one of these. 2. 
Tests of retention, ascertained by the quan- 
titative estimation of various normal constit- 
utents of the blood such as urea, non-protein 
nitrogen, creatinine, etc., in order to deter- 
mine variations from the normal. 


Happily, 


a combination of these gives us information 
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of great importance; it aids the internist, 
the general surgeon, the pediatrician, and 
all other specialists. 

It is a matter of 


common knowledge 


among the profession that in many instances 
the information obtained merely through 
the chemical and microscopic examination 
of urine is of little value in ascertaining the 
extent of the disease or the funtional pow- 
from the 


ers of the kidney. Frequently 


urmary findings and clinical examination, 
there is no indication of the severity of the 
renal lesion. The presence of casts and al- 
bumun does not signify that the function is 
necessarily impaired. Many cases showing 
these signs have perfectly normal kidney 


function. besides, there are many cases 
of grave kidney disease which show neither 
albumin nor casts. 

lhe phenolsulphonephthalein test is purely 
one of tunction and not of disease. ‘There 
may be marked impairment of renal func 
tion without any demonstrable renal lesion. 
On the other hand, there may be a fairly ex- 
tensive renal disease with a normal function- 
ing kidney. However, usually the func- 
tioning power of othe kidney is decreased 
in those cases of renal disease where there is 
actual tissue destruction in the parenchyma. 
Permanent impairment of function means 
permanent kidney disease, whereas, tempo 
rary impairment, such as may occur in toxic 
nephritis, usually indicates no serious patho- 
logical condition. 

The Phenolsulphonephthalein test is of 
considerable value in the prognosis of the 
various forms of nephritis. It will also help 
to detect a nephritis in some cases when 
other examinations have failed. In surgery, 
and particularly in genito-urinary surgery, 


it is of the greatest value.. In surgery of 
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the prostrate and kidneys it is one of the 
greatest aids in enabling one to decide 
whether or not a case is operable. It also 
snables one to determine the extent of a 
diseased kidney so as to decide in many in- 
stances on nephrectomy or nephrotomy. — It 
also tells us the function of the other kidney 
so that it may then be determined whether 
any operation can justifiably be done. 

The application of the phenolsulphoneph- 
thalein test is so simple that it may be em- 
ployed by every member of the profession 
and almost in any place. Hynson, West- 
cott and Dunning, of Baltimore, puts out a 
colorimeter for the easy determination of 
the amount of ’phthalein that is excreted. 
There are directions with each colorimeter 
stating how the test may be performed. The 
drug is conveniently put up in sterile am- 
pules containing each a little more than 1 ce 


and mav be obtained from the same firm. 


ABSTRACTS 


RELAPSING FEVER IN CALI- 
FORNIA 

LeRoy H. Briggs, San 

(Journal A. M. A., Sept. 16, 1922), re- 


Francisco 


ports the cases of a man and his wife who, 


while camping in California, were probably § 


bitten by some suctorial insect, presumably 


a bedbug or a tick, although this cannot be 
proved. In each case, eight days later, a 
paroxysm of chills, fever, malaise and pros- 
tration ensued and lasted three days. In 
the case of the husband, three relapses oc- 
curred, each more severe than the preced- 
ing. With the wife, two relapses occurred, 
also of increasing severity. During the 
four observed paroxysms, spirochetes were 
found in the peripheral blood in increasing 


numbers. Intravenous injection of 0.45 $25.00 
oa 


gm. of neo-arsphenamin promptly termin- 


ated the infection in both instances. 









The drug has been shown to be entirel 
excreted by the kidneys, and normally 60 | 
cent to 85 per cent should be eliminat 
within the first two hours after its admin 
tration. It may be given subcutaneous! 
intramuscularly, or intravenously. It is 
non-toxic, and non-irritating to the kidne 


Braasch has shown that the intravenous 


method gives the better index of the exc1 


tory power of the kidney. The reason for 


this is that in some individuals, and especial 


ly when a heart lesion is present, the drug is 


not as readily taken up from the tissues as it 


n others. The intravenous administ1 


is 


tion assures the prompt carrying of the drug 
to the kidneys for its elimination. He 


thinks that the intra-muscular administra- 


tion probably shows more accurately the 


condition of the tissue. But such informa 


tion is of no special value and it will certain 
ly be more reliable to use, whenever poss 


ble, the intravenous injection. 


Zycos SPHYGMOMANOMETER 


Provides a simple 
method of determining 
blood pressurt 
Recognized as 
embodying 
every es 
tial possib 
in a portabl 
manometer 
Madeof non- 
corrosive 
materials 
No friction. 
Stationary 
dial. Self- 
verifying 





1 


Feos auth 
tative Blood Pres- 
sure Manual on ap- 
plication. 





Office Type 
Sphygmomanometer 
Fever Thermometer 


Urinary Glassware 


Yavlor Instrument Companies , Rochester, N. Y. 
31-M 
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LEXINGTON COUNTY MEDICAL 

\ SOCIETY 

The members of the Lexington County 
Medical Association held their meeting in 
the auditorium of the Batesburg-Leesville 
High School building October 4th. Super- 
intendent W. F. Scott extended a welcome 
in a happy manner to the members and 
their guests. Miss Wilby, the music 
teacher, had her pupils give some vocal and 
instrumental selections, which reflected 
much credit on her and the pupils. After 
these greetings, a clinic was held and elic- 
ited interesting discussions. 

Dr. Fouche of Columbia, read a valuable 
paper on his examining of more than a 
thousand ex-soldiers and his observation 
and conclusions of the effect of poisonous 
vas on the lungs. 

A recess was taken and Miss Barron, do- 
mestic science teacher, and her pupils, pre- 
pared and served a repast that was pro- 
nounced by the members as perfect in every 
detail. ‘The members were shown through 
the buildmg, where they saw the equipment 
and workings of all departments going on. 
Dr. T. H. Dreher, St. Matthews, read a 
paper entitled “The Business part of the 
Country Physician,” which was favorably 
received and commented on. 

The following officers were elected: 
Dr. Karl I. Able, president; Dr. D. R. 
Kneese, vice president; Dr. J. H. Mathias, 
secretary-treasurer. The next meeting 
will be held at Lexington. 

\ll the doctors who had not seen this high 
school building before expressed great sur- 
prise and gratification at the building, 
equipment, faculty and splendid work 
done, not only for the community, but for 
the State. 

\fter adjourning the members and their 
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guests went to Summerland College, where 
they were shown through the different 
buildings. The student body and faculty 
assembled in the auditorium, when Drs. 
Fouche, Dreher and Ridgell delivered ad- 
dresses, which were very appropriate and 
appreciated. The college expression teacher, 
Miss Oberdorf, gave some readings that 
were greatly enjoyed by all, and marked 
her an artist in her work. The doctors 
were equally and much surprised and 
pleased at the college, and its work, as they 
were of the high school, and spoke enthu 
siastically of this community and _ the 
treatment accorded them—the school and 
college. 

The citizens of our community are proud 
to have the doctors meet here any time, and 
consider it a pleasure to show them every 
courtesy they can. 

DARLINGTON COUNTY MEDICAL 
SOCIETY 


Date of the meeting September Ist, 1922. 
President A. D. Gregg in the chair. 

Number present 6. Number on roll 18. 

Minutes read and approved. 

Dr. J. J. Post, County Health Officer, 
made an interesting talk on the work done 
during this year by the County Health De- 
partment, stating that some of the work 
undertaken was holding tonsil and adenoid 
clinics, baby clinics, milk campaigns, and 
anti-typhoid innoculations, the latter having 
been carried on for eight weeks. 

He is now planning to hold tuberculosis 
clinics among the negroes throughout the 
county. 

He states that out of 57 deaths from tu- 
berculosis in the county during third year, 
54 of these were negroes. 

Julian T. Coggeshall, Sec. 
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In Bronchitis and Tobercalesis’ 


Calcreose is particularly suitable as an 





“TABLETS || 


| @lcreose 


4 Grains 















adjunct to other remedial measures. Cal- 
creose contains 50 per cent cressote in com 
bination with calcium. Calcreose has ali the 
pharmacologic activity of creosote but is free 
from untoward effects even when take 
large doses for long periods of time. 
Sample 4 grain tablets supplied to physicians 


upon request. 


THE MALTBIE CHEMICAL CO., 
NEWARK, N. J. 











THE CELEBRATED 


BOOK ON THE PHYSICIAN HIMSELF 


FROM GRADUATION TO OLD AGE. 
THE CROWNING EDITION 


FULL. OF VALUABLE SUGGESTIONS 


PUBLISHED BY THE AUTHOR, D. W. CATHELL, M. D. 
THE EMERSON HOTEL BALTIMORE, MARYLAND. 


USEFUL FOR ALL MEDICAL MEN FOR THE NEXT HUNDRED YEARS 
THREE DOLLARS ACOPY. 360 FULL PAGES 














FOR SALE BY ALL MEDICAL BOOKSELLERS, AND THE AUTHOR. 
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DEATH OF DR. J. J. WINGARD, OF 


LEXINTON, 


One of the splendid physicians of South 
Carolina passed away December the 4th. 
Dr. Wingard was not only a good doce 
tor but he was loyal to the best interests 
of the bus’ness, and social life, of the com 
munity in which he lived 
will 


\ssociation, the 


The committee on Necroloey report 


fully to the State details 


vr. Winegard’s life, but at this time we 


wish to record his lone and faithful ser 


vices as a member of his county soctety and 
his faithfulness as a secretary 
lo him was largely due the facet. that 


only two or three times it is said, in nearly 
twenty years, has this society failed to meet 
in regular session. 


To the State Secretary, Dr. 


Wingard’s 


SURGERY 
S. O. BLACK, M. D., Spartanburg, S. C. 
EYE, EAR, NOSE AND THROAT 
W. C. TWITTY, M. D., Rock Hill, S. C. 
DERMATOLOGY 
J. RICHARD ALLISON, M. D., Columbia, S. C. 
PUBLIC HEALTH 
LEON BANOV, M. D., Health Officer Charleston 
County, Charleston, S. C. 
ANAESTHESIA 
J. B. TOWNSEND, M. D., Anderson, S. C. 
NERVOUS AND MENTAL DISEASES 
B. O. WHITTEN, M. D., Supt. Training School for 
the Feebleminded, Clinton, S. C. 
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first each 


prompt reports (generally the 
year) were always appreciated and proved 
conclusively that the smaller county socie- 
ties, if they so desire, may function regular- 
ly and effectively. 
DEATH OF DR. F. A. COWARD 

death of Dr. F. 
Montana, 


In the A. Coward at 
December the 3rd., the 
Medical 


one of it’s distinguished and brilliant mem- 


Hielena 


Seuth Carolina \ssociation loses 
bers 
Dr. Coward's 


founder of the 


outstanding contribution 


Wits as State Board of 
Health Laboratory, over which he presided, 
as Director, until his call to a similar posi- 
tion in Montana, August Ist, of this year. 

Proper tribute to Dr. Coward’s Memory 
committee on 


will be presented by the 


Necrol OV P 
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THE LEGISLATURE. WATCH IT 

In a few days the General Assembly will 
convene at Columbia, and the medical pro 
fession should be alert from the start, to 
combat adverse bills and to lend support 
to constructive measures 

ach county society was authorized by 
the last House of Delegates to appoint 
legislative committees to co-operate with 
the Committee on Legislation of the State 
Medical Association. If this has not been 
done in any of the constituent county 
societies, it should be done at once. 

The excellent paper in this tssue ‘by 
Senator Crosson, should be read carefully 
by every member of the State Association 
in order that the problems confronting us 
may be better visualized and thus arouse 
us to our duty in upholding the honor of 
the profession. 

HOLIDAY GREETINGS. RETRO 
SPECT. THE FUTURE 


This issue of the Journal will mark the 
close of the eighteenth year of publication, 
and while these eighteen years have been 
the most trving ever experienced in the his 
tory of medical journalism, many having 
succumbed to adverse conditions, we are 
glad that our journal has surmounted .all 
these obstacles and is today a_ representa- 
tive scientific, and organization publica 
tion. 

The South Carolina Medical \ssocia 
tion during 1922 has continued to prosper. 
the membership has kept up to the normal. 

It is gratifying to report also, that the 
scientific contributions of our members to 
the constituent county societies and to the 
National, regional and special societies, 
have far surpassed any vear in our history 

For the first time in a decade the Jour 


nal has had more papers submitted for 


publication than could be published. The 
State Board of Health of South Carolina 


continues to attract the attention of the 
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country for the vast amount of work ac 
complished in it’s various departments witl 
the appropriations available. 

The State Board of Medical Kxamiuners 
functions admirably under the revised laws 
of recent years. 

While the cults give the regular profes 
sion serious concern there is ample evidenc: 
that they have never flourished in Sout! 
Carolina to the extent reported in man) 
other States. 

The Medical College of the State o 
South Carolina is becoming more populat 
each vear with prospective students, there 
fore a pressing need for enlargement « 
facilities will soon become imperative. 

1923, now so close upon us, will find 
the officers of the South Carolina Medical 

\ssociation under the enthusiastic guid 
Williams with 


ance of President Fred 


rapidly maturing plans for the sevent 
fifth anniversity meeting in Charleston, 
\pril 17th, 18th, 19th. 

The Journal wishes that every reade1 
may have a happy Christmas and prosper 
ous New Year. 

DR. JAMES WOODS BABCOCK—AN 
APPRECIATION 
By J. HH. Taylor, M. D., Columbia, S. ( 

While dining in a Kansas City club some 
years ago as the guest of a prominent men 
ber of the profession, one who had been in- 
timate with Dr. Babcock in his Harvard 
days, the writer was astonished to hear 
this gentleman state that he had known 
more really big men from a little place call 
ed Chester in South Carolina than from any 
community approaching its size within his 


knowledge. Among those mentioned were 


Dr. J. W. Babcock and Edward Strobel. 
Those of us who, like this friend of 


vouth, were privileged to know Dr. Babcock 
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intimately will sense the honor the Colum- 
bia Medical Society has in extolling him as 
a man and for his many accomplishments. 

James Woods Babcock was born in Ches- 
ter August 11, 1856, the son of Dr. Sidney 
Ik. Babcock and Margaret (\Woods) Bab- 
cock. 

Through the influence of his _ friend 
Strobel, then a student at Harvard, Dr. 
Babcock entered Phillips Exeter Academy, 
k.xeter, New Hampshire in 1874, graduat- 
ing four years later. He then entered 
Harvard, getting his degree of A. B. (cum 
laude) in 1882. 


Harvard he graduated from the medical 


Continuing his studies at 


school in 1886. One can imagine the privi- 
lege he felt it to be in after years that his 
was the last class lectured to on anatomy 
by Dr. Oliver Wendell Holmes. 
his last year there he was house officer at 
the McLean located at 


Somerville. 


During 


Hospital, then 
After graduating he was ap 
pointed assistant physician to the hospiial 
and remained there until at the suggestior 
of the late Dr. B. W. ‘Taylor, then chairman 
of the Board of Regents of the South Car- 
olina State Hospital, Governor B. R. ‘Till 
man persauded him to accept the superim- 
tendency of the latter institution. He left 
this great, richly endowed Massachusetts 
institution solely on the ground that his »a 
tive State had need of his services. ‘This 
position he filled from 1891 to 1914. 

In 1892 he married Miss 


Guion of Lincolnton, North Carolina. 


Katharine 


During his stay at the S. C. State Hos- 
pital two splendid achievements stand forth 
as worthy of recognition. As his friend, 
Dr. Herbert B. Howard of Boston points 
out, he was the first to call attention to the 


enormous death rate from — tuberculosis 


1 


In the insane hospitals, both north and 
south. In 1904 he read a paper before the 
\merican Medico-Psychological \ssocia 
tion dealing with this subject, the title of 
which was ‘“The Prevention of Tubercu- 
losis in Hospitals for the Insane.” ‘This 
article was published in Vol. No. One of the 
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Transactions of the American 
Psychological Association. 

In 1907 he independently identified pella- 
gra as existing in this country and in the 
institution of which he was then the head. 
Further more, through his publications he 
did more than any other one man _ in 
America to bring this disease to the atten- 
tion of the profession ind the public. In 
collaboration with Dr. C. H. Lavender of 
the Public Health Service he published a 
translation, with many elaborations, of Dr. 
Marie’s book on pellagra the first treaties 
of its kind in the English language. 

The esteem in which he was held by the 
Italian profession may be gathered from the 
following editorial article appearing in the 
\pril 1922 


Italiana 


quarterly number for January 
of the Rivista Pellagrologica 
(Italian Pellagra Review.) 

“With renewed sorrow we announce the 
death of Dr. J. W. Babcock of Columbia, 
m ©. 

“Tle was the first to recognize pellagra 
in the United States and to identify it with 
Italian pellagra; but he had to struggle long 
and suffer many bitter checks before the 
truth announced by him was imposed on 
the American medical world and pellagra 
came to form part of official pathology. 

“A convinced follower of the theories of 
Lombroso, he never abandoned them, ac- 
cepting, however, in part and in so far as 
true, the newer and most recent doctrines. 

“Tt is due to his studies, to his researches, 
to his tenacious propaganda with word and 
pen in articles in the press and in scientific 
reviews, to his comunications before the 
annual congresses of the American Medical 
association or in the biennial meetings of 
the National Association for the Study of 
Pellagra, founded and directed by him, 
that the United States public health ser- 
vice has vigorously enforced and conducted 
the fight against the new scourge that was 
already dealing its blows in the Southern 
States, achieving in little more than a de 


cade the present comforting results. 
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“Justly do the journals of America exalt 
Dr. J. W. Babcock, the pioneer and the 
humanitarian, whose fame will grow with 
time, as well as the rare and perfect gentle- 
man, beloved and esteemed by all. 

“We who for so many many years have 
had with him—so remote in space, so near 
in affection—pure ideal scientific relations 
—we bow reverently in memory of the lost 
friend and to him we send the flower of 
rememberance.” 

In 1905 the South Carolina College in 
grateful recognition of his services to the 
State conferred upon him the degree of 
L. L. D. 

After severing his connection with the 
South Carolina State Hospital in 1914 he 
Waverly 


Sanitarium for the treatment of nervous 


established and conducted the 


and mental diseases just outside of Colum 
bia. 

From 1915 to his death he was professor 
of mental diseases at the South Carolina 
Medical College. 

Although he had published nothing on 
the subject, vet, of late years, Dr. Babcock 
had become tremendously interested in the 
new psychology and there was little in exis- 
tance from either the school of Freud or 
Jung that he had not mastered. The one 
subject he would not touch was meta 
physics. He had little acquaintance with or 
liking for Schopenhauer and Nietzsche. 

Thus in a sketchy way is outlined Dr. 
Babcock’s career, but it remained for his 
close associates to get the true flavor and 
assence of his gentle and rare personality, 
a personality governed by unfailing mod 
esty and a cheerful readiness for self ex 
tinction. Together with this gentleness and 
modesty, however, was mingled a_ truly 
painful sensitiveness that renedered him 
so easily misunderstood by those who knew 
him but slightly. 

His erudition was remarkable and_ the 
multiplicity of his interests astounding. In 
his youth he had been a collector of stamps 
and of relics of the Indians who had once 


made their homes in his neighborhood. This 
latter remarkable collection is now in the 
library of the University of South Carolina, 
presented by him to that institution. 

His mind was a veritable storehouse ot 
local and State history and antedate. It was 
seldom that one with literary tastes visited 
Columbia without calling at his home, How 
ever, old furniture, the theatre and books 
were his obsessions, if we may term thet 
such. The same subtle quality of aesthetic 
appreciation that made him the lover of thi 
one made him a connoisseur of the others. A 
most discriminating collector of old furn 
iture he had gradually gathered in his hon 
many unusual and invaluable examples of 
the old English masters. Further more, he 
had many amusing stories to tell of his 
adventures in company with his friends, 
Dr. J. J. Watson and Mr. August Kohn, in 
their quests of the scattered trappings of 
ante bellum homes of culture. ‘Together 
they haunted the auction rooms and ex 
plored isolated negro cabins often finding 
in the latter gems of furniture given to the 
negroes by their former masters or other 
wise acquired. 

The same certain and ready reaction to 
made of him a 
He had 


seen the complete repertoire of all the 


the artistic in furniture 
most ardent lover of the theatre. 
famous old players and remembered the 
names of even the obscure members of the 
company. In this, as in reading, he ex- 
ibited a most accurate and retentive mem 
ory. A play that appealed to him was not 
seen once only, but many times. Jas O'Neil 
in “The Count of Monte Christo” he had 
seen over and over again. Moreover when 
it was hard to explain the real differences 
between the ideals of the new theatre and 
that just past, he, although or perhaps le 
cause he had been an ardent follower of the 
old theatre, was already prepared for the 
change and showed it by his ready grasping 
of the real reforms that were being sought 


after. That kind of mature point of view to- 


ward theatre technique is just now coming 
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to actors and he who had not followed plays 
closely for some years was yet prepared for 


all of this that was sought revolutionary. 


That indeed required a degree of aesthetic 
interest and understanding that is rarely 
found in the man who is also occupied 
heartily with his profession. 
Books! One can hardly know how to 
truly value or 


be y IKks ! 


express his passion for 
He loved them for themselves and 


Wher 


ever he was at home or abroad, he fre 


they were his constant companions. 


quented the book shops. At home he made 
his daily visit to that of Mr. Gittman, al 
though there entered also into this his fond 
ness for Mr. Gittman himseli and the little 
group of bibliophiles who gathered there. 
When in France some vears ago. tray 
eling with Senator Tillman thos 
little old book 
] 


wheels lined up along the banks of the 


(Ue eT 


stores one Sees on 


Seine were his constant delight He fairly 
reveled in London, not only on account of 
those bookish treasure troves so charming] 


\. Newton in his “The 


Book Collecting” and “The 


told us of bv EF. 
\menities of 
Magnificient Farce”, but also because of 


his love for the Tnelish classics. Thack 
eray. especially, was a favorite. 

He was an insatiate reader, but along 
with his reading of the new books he-re 
read his old friends all the time. Latterly 
he had gone back particularly to Wipline 


ind Stevenson for what he termed 


| good 
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tune.” tle got the most out of leistre’y 
reading because he had the leisure'y method 
himself. He was always interested in the 
facts about the author and the back ground 


of the book and would have these thorough 


ly in mind when reading. Kipling, how- 
ever, was his eternal favorite. Him he 
knew from cover to cover, read and _ re- 
read. “Wim” and the ‘‘Junele Book” one 


nught say he knew by heart. Further more 
the charm of his presence was also muc’) 
added to by that delightful habit of sharing 


his literary delights by readine aloud choice 


passages that had given him pleasure. H's 


enerosity was such that a friend could 


ever leave his home without one or more 

oks that had beet graciously forced upon 
um tucked under an arm, books that had 
appealed to Dr. Babcock for one reason or 
another 

Since the Christmas holidavs he had been 
contined to bed with certain cardiac condi 
tions and on Mareh 5, 1922 he suddenly 
passed away in an anetnal attack surround 
ed by those ever companionable books he 
loved so well. Truly one might now have 
him say with Shelley 


“AIyv davs amone™ the 
\round me IT behold 


\Vhere’er 


dead are cast 


these casual eyes are cast 
old. 


My never failing friends are they 


The mighty minds o 


With whom I converse day by day.” 
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THE RELATION THAT LEGISLA- 
TION SHOULD HAVE TO THE 
TRUE MEDICAL PROFESSION. 


By D. M. Crosson, M. D., Leesville, S.C. 


Mr. President, and gentlemen of the 
South Carolina Medical Association, hav- 
ing been requested, by our worthy secre- 
tary, to write a paper for this meeting, of 
our association: I am here, and [| have 
chosen this subject from which, | will en- 
deavor to give you some ideas of which, | 
shall at least claim originality and by which, 
I hope to present to you, some thoughts, 
to show you the status maintained today 
in the medical world and why I think we 
are right and why our State Legislative 
enactments should support and protect us. 
I do this too, because any one can write an 
essay, On any common medical, or surgical 
subject and especially when they smpll 
fresh with the odor of books and writing’s 
of learned authors, and | think too, we 
should be informed of the status we should 
maintain from a Legislative stand-point 
and what is necessary to do to help pro- 


tect ourselves from the inroads of “Quacks” 


and from those who occupy seats in our 


Legislative Halls; 
and for want of Professional notoriety are 
lending a hand, against ‘The True Medical 
Profession practicing in South Carolina 
and thereby doing us as true medical prac 
titioners, a great injustice, as my Legisla 
tive experience and obeservation has taught 
me to believe. 


I shall at first, endeavor to set forth why 


Read before the South Carolina Medical Association, 


Reck Hill, S. C., April 19, 1922 


who through ignorance 


[ deem our system of Allopathic medicine, 
the only system of true medicine and why 
then it should be legally fostered and pri 
tected. 

The history of The True Medical Pro- 
fession, gives us information of a learned 
profession and includes with a wide range 
of scientific knowledge and practical skill. 

The history of medicine, from a small be- 
einning in Greece, can be traced to give a 
synoptical view of medicine, including its 
scientific, or philosophical position, its sub- 
divisions, as an art and discipline and its 
relations to the Body politic and the public 
necessity. 

The true Science of the practice of medi- 
cine, is the theory of diseases and remedies. 

The best encyclopedic authors, we can 
find, tell us, “while the notion of disease 
is necessarily, or inevitably correlated with 
the notion of health, there is no necessary 
and inevitable relation, but on the other 
hand, a merely conventional association, 
hetween a disease and a_ remedy. 

The part of the science of medicine, 
which corresponds to the theory of reme- 
dies, is not therefore in a position scienti- 
fically inferior to the theory of diseases; 
for each article of the materia-medica-apart 
from a few inert substances has a certain 
effect on the organism in health and dis- 
ease, which is ascertainable, with scienti- 
fic precision. 

Those properties and actions of drugs 
are the subjects of pharmacology and toxi- 
cology: the circumstances under which 
the several articles of the Materia-Medica 
become remedial are the subjects of thera- 
peutics; is dependent on its scientific posi- 
tion, upon the completeness of the theory 
of disease, or pathology.” 


Disease is the correlative of health. 
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Since the days of Aesculapius, Galen and 
llippocrates, who were recognized as a- 
mong and the principle founders of the 
\llopathic system of medicine and taking 
disease to be a deflection from a line of 
health, 

Hippocrates, who was taught by his 
father and other learned scientists like 
Sophocles, Heroditus, Socrates and Plato 
in the best schools of his day, at Cos and 
Cnidus, was the first to cast off superstition 
and priestcraft and based the practice of 
medicine on the principles of inductive 
philosophy, hence he was called, ‘“The 
Father of Medicine.” 

In that period of intellectual develop- 
ment, with his powerful mind and influ- 
ences, he placed true allopathic medicine 
on a par with all other great sciences. He 
at that day condemned charms, amulets and 
incantations and we should today furnish 
men from our own schools to carry on this 
great work and supply the needs of the 
public and Legislation should protect us 
and help to blot out charlatanry. 

The first principles of a knowledge of 
medicine and its practice was to have a 
scientific knowledge of anatomy and 
physiology, so that, they could in a case of 
disease, make application, or administer the 
proper drugs, so as, to keep all the organs 
of the body in a healthy condition, or by 
the administration of same bring them back 
to normal-whether the abnormal conditions, 
or disease, was produced by a toxic or 
torpid condition, which impeded the pro- 
per functioning of any part of the human 
system and which later includes all germ 
theories ete. 

These principles, as laid down, in those 
early days, was the foundation of the true 
medical profession, which has been im- 
proved upon under this same allopathic sys- 
teni, that we have a profession today, sup- 
erior to any in the known world, for, the 
most wondrous piece of mechanism painted 
by the plastic fingers of omnipotence is man, 
and a scientific knowledge of the human 
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system and one to keep up its normal func- 
tonal activities, is up to the true allopathic 
system of medicine and a correct knowl- 
edge of Anatomy, Physiology, and Materia 
Medica and a scientific knowledge of sur- 
gery—this together with all the advances 
made in our profession as to Chemistry. 
Radium, X-rays etc., is all that need to be 
considered from a scientific standpoint—all 
other theories are not worth considering. 

Ours is the theory that stands square to 
the Body Politic and the only one recog- 
nized in Forensic medicine, or medical 
jurisprudence. 

Ours is the system that guides us in all 
our hygenic and sanitary measures—all our 
quarantine and epidemiology work—all 
state medicine—ours is the system de- 
pended upon in all court procedures—the 
only scientific principles upon which our 
Institutions, Asylums, Veteran Homes, T. 
B. Hospitals Ete., are guided and protect- 
ed and maintained, our public health laws 
are not entrusted to mere “fads”. 

All along, at the beginning of scientific 
medicine-—there were various “fads”, or 
‘‘cults” introduced, but none have ever 
been maintained or stood the test—they 
have never been recognized by our courts. 

We have since the days of Galen and 
Hippocrates—heard of the various “cults” 
“Faith Cures”, 


“Laying on of 


such as ‘‘Homeopaths”, 


“Osteopaths”, “Users”, 
Hands”, “Witch Ticket”, “Passing the baby 
“Shaking and 
creasing for grow fast”, Christian Scien- 


through a horse collar’, 
tists”, etc., these have come all along down 
the line, since Grecian Civilization and med- 
icine was taught at the schools of Cos and 
Cnidus. These “cults” were the cause of 
the requirement of the Hippocratic Oath, 
which at that day bound them to the one 
recognized practice and system of medicine 
and surgery and governed medical society. 

These various “short cuts” to the true 
knowledge and practice of medicine have 


cropped out from time to time and are 


cc 


scabs” to decent scientific principles and 
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medical knowledge, and while not recogniz- 
ed in state medicine—should be put down. 
Did the Government enlist these chiroprac- 
Would like to have 


seen the adjustment they gave to those boys 


tors to go over seas? 


who were gassed. How about the preventa- 
tion of bodily health which depends both 
upon the morgonic Cell Salts and the 
organic Vitininer ? 

The latest “Cult” that has come upon 
“the board” and had the cheek to ask state 
and government recognition is the “Chiro- 
practic.” 

Now, this, like all other “cults” set up in 
variance with the true and only scientific 
knowledge and practice of medicine is in 
direct variance with all Biblical teachings 
Christ said, “They that are whole need no 
physician, but they that are sick” notice, 
He did not 


say—‘“they need a chiropractor’, or any 


the Saviour said, “Physician” 


of the so-called “cure alls’—He meant the 
true and recognized Physician of His day, 
of which he was recognized as one of the 
greatest Himself. He used materials, 
Spital and Clay to heal the blind man, the 
healing of the man by the road side was 
done by remedies—pouring in wine and oil, 
by the good Samaritan—remedies ; not con- 
jury. 

Now, | could write a volume to read 
and to prove our position and its being the 
only recognized medical profession, but 
that would take your time and this is suffi- 
cient. 

I think, I have proven to all unbiased 
minds, our true position and by a full dis- 
cussion of the balance of my subject. The 
relation Legislation should bear to our pro- 
fession—I want to say to you, that at the 
past Session of the General Assembly, not 
only did we have, those who consider them- 
selves ‘‘pert cults” in Legislation—advo- 
cates of the practice of “chiropractics,” but, 
the lobbies were infested with both men and 
women who were bent fully on passing a 
bill to allow a separate board to examine 


these “cranks” and turn them loose on the 


public—Those who appeared before th 

medical committee of the House, were mn 

only the chiropractors themselves, but the 

had as members of the House, Legal adv: 

cates, championing their cause and nuniet 

ous witnesses, both men and women, youn 

and old and preachers—plenty. ‘To one ol 

servant, as to the character of these wit 
nesses (from a nervous stand-point). Th 

were principally neurasthenics and looked 
to be those who lacked vitamines, or had 
torpid livers and were in a morbid and 
toxic condition—probably from a non fune- 
tioning of their endocrines. 

[ was besieged by their advocates, but 
they would never stay long with me. 

One morning a nervous anemic lady, said 
to me, “I don’t believe you understand chiro- 
practics”—my reply was, “no, nor do you, 
there is not anything but humbuggery to un- 
derstand’—Her reply was, “I have just 
come from an adjustment”—‘‘What is the 
matter with you?” Reply, “I don’t know” 

“Well, what vertebra did he tell you, 
was dislocated, for the don’t knows”? 
“Well, he didn’t say,” 


anything, by adjustment.” 


“but, he can cure 
“you mean to 
say, he can cure typhoid fever, diphtheria 
and all such germ diseases, by adjustment 
of the misplacement of a spinal vertebra?” 
“ves” “Well, what vertebra is dislocated 
to cause diphtheria and what one to cause 
typhoid fever?”—“I don’t know, but he 
can cure it.” 

Now gentlemen—this sort of “tommy 
rot” has got as much appropriateness to be 
tacked on to the true medical profession, as 
a “street dago foreign fruit vender” has 
in a Lawyers asscciation, or to plead at 
the bar. 

What is “chiropractic?” In my estima- 
tion it is nothing but suggestion and a make 
believe, that something unusual has or can 
be done, and it is usually practiced on the 
hysterical, or the hypochondrical subjects, 
and mostly those of low mental hygien 

The study of medical science has been 


thought of and worked at, by the most 
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illiant minds of any and all ages, and 
they ought to know fully, what is what, 
nd why have none of the true followers 
of all the enlightened teaching in medicine 
and surgery been taken by these “fads”? 
They know, there is nothing to: them. 

And, gentlemen of the South Carolina 
Medical Association, the point I desire to 
carefully call to your attention, is this, while 
the Legislature and government of South 
Carolina, has in the past favored our sys- 
tem of medicine things and times are 
changing. Your laws are being changed 
every session of your general assembly- 
your Legislature is just what ability you 
send to represent you at each session. The 
legal profession greatly predominates in 
every session and other callings are 
more numerous than ours, so, you see, 
we must have representation to get 
recognition. You can’t expect much from 
a small representation and one or two, 
will not be able probably much longer, to 
hold things intact; then I admonish you, 
to look well, to it, that in the coming cam- 
paign your profession be urged to come 
to the front, for both the House and Senate 
and represent your various sections, in 
order, that we may obtain the proper Legis- 
lation, for the support and maintainance 
of our profession and_ state institutions, 
from a true medical stand-point. 

We should work for the relation that 
Legislation should bear to the true practice 
of medicine. 

We are perhaps somewhat to blame and 
are criticized by the public for the making 
of so many specialties; until, as they say, 
“one can’t consult a physician or surgeon, 
but that he is referred to this and that 
specialist so that the patient never knows 
where he is at or when he is done paying 
his bills. This breeds the patronizing of 
charlatanry.” 

Then too, it is a reflection upon us and 
brings criticism for our medical examing 
board to turn loose these unprepared en- 
thusiasts upon the public, when they have 
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turned down on mere technical examina- 
tions—men, who have spent four years in 
the best schools and all the money they 
had, to obtain an education. However, con- 
sistency is a jewel; but these various “cults” 
will have to be considered and can’t be en- 
tirely ignored before the next general as- 
sembly. 

Our Legislation should be consistent and 
interlocking with all our rural and _ state 
medicine, as to rural and city hygienic and 
sanitary measures—control of epidemics, 
the maintainance of T. B. Hospitals ete. 
and I want to say to you, that there are 
signs of a widening breach and if you de- 
sire that our “Holy alliances,” shall con- 
tinue in the pleasant relations, between 
Legislation and the true medical profession 

you must look well to your laurels—you 
should know, who hereafter, represents 
you in the General Assembly. So that it 
will in the future take more than tapping 
bones of the spinal vertebra to make physi- 
cal adjustments and cure diseases and press 
forward with scientific endeavor. If this is 
not done we may as well, abolish our med- 
ical examination board and write a new 
code of medical ethics. 

DISCUSSION 
Dr. W. P. Timmerman, Batesburg: 

I want to commend Dr. Crosson for his 
paper. It was not only interesting, but also 
instructive. I commend Dr. Crosson also 
for his work in the legislature, where he has 
served well not only his profession, but his 
county and state. I move that we thank 
Dr. Crosson for his most excellent paper. 

Motion amended, that the paper be publish- 
ed, and carried as amended. 

Dr. E. A. Hines, Secretary, Seneca: 

Dr. Crosson was kind a@nough to ask me 
to say just a word about his paper, and I want 
to say that I shall be delighted to send it to 
the public press according to the motion just 
passed. I have done this on a number of 


occasions, and the press uses its own judg- 
ment about publishing our papers. Often 
they do not receive them kindly if it is going 
to mean some reflection upon them in a 
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financial way or otherwise, and I am not sure 
that they will publish this paper. 

One tendency of the times, of which Dr. 
Crosson has spoken, I want to urge upon 
your attention. The American Medical As- 
sociation, until the last session, has assumed 
the attitude of not officially noticing the 
various cults which have been developing in 
this country for the last half century or 
more. But, as Dr. Crosson has pointed out, 
the time has come to take a different course 
than simply ignoring them, so a commission 
was appointed by the House of Delegates in 
Boston to study the various cults and bring 
back a report at the St. Louis session as to 
what we shall do about it. As a result of 
that study, I am confident that advice will be 
sent to us, and recommendations for future 
action. The Massachusetts Society, a few 
weeks ago, did the same thing. They decid- 
ed that it is time to study the situation, and 
if it is menacing to the best interests of the 
public and of the profession, now is the time 
for us to act and take positive steps. Last 
year the President of the United States, 
through his physician asked for advice in re- 
gard to his welfare policy. Never has this 
been done before. We are going to see that 
the proper advice is forthcoming. For the 
first time in the history of American medi- 
cine a regular physician sits in the Cabinet, 
Dr. Hubert Work, as Postmaster-General. 


Dr. F. A. Coward, Columbia: 

It is probably unknown to most men here 
what we have to go through within Columbia. 
It is a very disgraceful situation that we are 
laboring under at present. The only solu- 
tion I know of is that suggested by Dr. 
Weston, that is, to have a medical man in 
each county or district to see that the pro- 
per people are elected to the legislature. It 
has come to that, that we have to go into 
dirty politics, if I must use that phrase. If 
you go into the State House today you are 
met by men who say that they do not be- 
lieve in doctors, that they are all politicians, 
etc., and it is very disagreeable to us who 
have to live in Columbia. Dr. Crosson has 
stood up for us nobly. When a man feels 
ashamed to walk up to his legislator and 
say that he is a doctor, whether he is ad- 
vocating public health or fighting chiro- 
practic, it is extremely embarrassing, to say 
the least. We must let them know that we 
are old time physicians and show them where 
we stand. 


Dr. W. F. R. Phillips, Charleston: 

I would not presume to speak on this sub- 
ject except for the fact that for the greater 
part of my life I have been engaged in medi- 
cal education. I think that we all appreciate 
the conditions that confront us, but I do 
not know that we see clearly why these condi- 
tions arise. I think that the fault is with our- 
selves. It is because we do not recognize that 
behind every one of these cults there is a 
small grain of truth. They are building 
upon something that has a small particle of 
truth in it, and we are ignoring that smal 
particle im our therapeutics. There is not 
one here but recognizes the value of physical! 
exercise, but what is there in the text books 
about physical therapeutics? Not a medica 
school in the country is giving any instruc- 
tion in it. We are putting in every other 
sort of specialist, but not one teaches physi- 
Behind all of these cults 
lies a little reality and if we would adopt 
the practice of that little reality ourselves 
we would not have to fight the cults. 


cal therapeutics. 


Dr. Crosson, closing the discussion: 

I want to express my appreciation to the 
Association for the expressions of approval 
about my paper. When the Secretary wrote to 
me and asked me to prepare a paper, it oc- 
curred to me that in this age, when so many 
changes are taking place and so much going 
on at variance wich our old code, it would be 
a good thing to try to get together some 
ideas which would cause us to see that we 
have to look at these things differently. 
THE TREATMENT OF 

LOOSE BOWELS 


CHRONIC 


By F. M. Durham, M. D., Columbia, S. C. 


I have purposely used the above humble 
or homely title because | am fully aware 
that most of you gentlemen before me in 
general practice are frequently approached 
by many of your patients with mercly, 
“Doctor, I am subject to loose bowels” 
Therefore I am in hopes that the above 
title will be of more significance to you 
than some move dignified or technical one. 


[ shall not attempt to give you anything 


Read hefore the South Carolina Medical Associ 


April 19, 1922 


Rock Hill, S. C., 








ti 
pu 


on 
T 
ste 


Ste 


lar 


do. 





oOc- 
Ly 
ing 

be 
me 


we 


LC 


able 


yare 








JOURNAL OF THE SouTH CaroLina Mepicat AssocraTIoNn 347 


new nor tell you anything that you do not 
already know. I wish to discuss just such 
cases of chronic loose bowels as you see 
almost daily in your 


routine practice. 


Therefore, I shall only mention loose 
howels which are due to: 

1. Diseases of the Stomach. 

2. Eliminative Diarrhoea. 

3. Dysentery of Mixed Infection. 

Of this group of diarrhoea of stomach 
diseases the gastrogenic is the most im- 
portant. Gastrongenic diarrhoea is due to 
an absence or deficiéncy of hydrochloric 
acid in the stomach. This deficiency of 
hydrochloric acid acts in several ways to 
upset the intestinal digestion and cause a 
diarrhoea. First: Pepsin is not functionally 
active without hydrochloric acid, and pro- 
tein digestion is retarded. Second: ‘The in- 
gesta fails to get the germicidal effect of 
the hydrochloric acid, and the growth of 
fermentative and putrefactive bacteria is 
in no way retarded or inhibited by the 
stomach juice. Therefore an undigested 
fermenting ingesta is emptied into the in- 
Third: In hypochlorhydria and 
achylia gastrica the 


testines. 
stomach frequently 
empties its content much quicker than it 
normally should. Therefore this undigest- 
ed fermenting and putrefying mass _ is 
forced into the intestines faster than the 
intestines can handle it. Fourth: The pan- 
creas fails to receive the stimulus that it 
should from the hydrochloric acid, and in- 
testinal digestion is again retarded. Diges- 
tive fermentations gives way to bacterial 
putrefying. This fermenting mass_ irri- 
tates the intestinal mucosa, and a diarrhoea 
sets in to rid the intestine of its unwelcome 
content. 

Gastrogenic diarrhoea can be determined 
only by an analysis of the stomach juices. 
To obtain the stomach juice and keep the 
stomach cleansed of tenacious mucus, the 
stomach tube is indispensible. 


rastrogenic diarrhoea is best treated by 
large doses of hydrochloric acid and large 


doses of bismuth. It is often well to add 


resorcin to the bismuth. ‘The diet should 
be easily digested and finely divided. Fre- 
quent small feedings are preferable to three 
large meals daily, as it prevents the food 
entering into the intestines in too large 
amounts at one time. The vegetable pro- 
teins, such as dried peas and beans, are 
contra-indicated so also are cured lean 
meats. The citrus fruits, owing to their 
acid juice and freedom from cellulose, are 
often not only well borne but are at times 
very beneficial. A bicarbonate of soda 
enema at a temperature of LIOF” or a 
25° aqueous solution of the aqueous extract 
of krameria is very beneficial. The bicar- 
bonate of soda enema is extremely effica- 
cious in gastrogenic diarrhoea, because it 
is essentially a diarrhoea due to fermenta- 
tion and putrefaction and the soda acts 
chemically upon the mucus, and makes a 
good cleansing agent. ‘The krameria is 
very mildly an astringent. 

The proctoscope does not show any ul- 
cers nor other lesion. It appears to be a 
simple hypertrophic protitis. At times 
there are a very few atrophic areas if the 
condition is of long standing. 

Kliminative diarrhoea is due to the effort 
of the intestinal mucosa to throw off the 
toxins or poisons of some = systemic or 


constitutional disease. In some 


kidney 
lesions the intestinal mucous membrane 
excretes urea. Certain drugs will act on 
the bowels if given by hypodermic. During 
the process of vicarious excretion or trying 
to take on the work of another organ, the 
mucosa becomes inflamed and irritated and 
a diarrhoea sets up. A fair example of this 
is pellagra. In this locality pellagrous 
diarrhoea is the most important of the elim- 
inative group of diarrhoea. ‘Therefore | 
shall use it as my example. 

It is often difficult to differentiate be- 
tween pellagrous diarrhoea and_ gastro- 
genic diarrhoea, as hypochlorhydria or 
achylia gastrica are common to_ both. 
But in pellagra there is the denuded mouth 


and tongue and the skin symptoms. ‘The 
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diarrhoea of pellagra is not affected by the 
administration of hydrochloric acid and 
bismuth nor by intestinal antiseptics or as- 
tringents. Hydrochloric acid and bismuth 
are very efficacious in the treatment of 
gastrogenic diarrhoea. 

I will not attempt to give you the etiology 
of pellagra, but I will say, and believe with- 
out fear of contradiction, that pellagra 
should be treated as though it was due to 
food deficiency. That is, forced feeding is 
essential in its treatment. The foods 
should be fresh; salt fish, salt meats and 
canned goods are not suitable. Local 
treatment, such as antiseptic and astringent 
enemas, are of very little if any service. 
The mucous membrane does not need 
cleansing. Its vicarious excretion must be 
inhibited to effect relief from the frequency 
of the bowel movements. 

Anything that causes a protracted irri- 
tation of the mucuous membrane of the in- 
testines is very apt to cause an ulcer, angu- 
lation, adhesion, polypus or other new 
growth. These small anatomical abnor- 
malities interfere with the calibre of the 
intestines, and are therefore subject to 
constant irritation. ‘These points become 
chronically inflamed and a dysentery re- 
sults. The infection is a mixed one from 
the many varieties of intestinal flora. There 
is no one organism responsible. Amebic 
dysentery has as its etiology the ameba 
and its accompanying organisms. It sooner 
or later however, becomes a mixed infec- 
tion, as the ulcers develop. John L. Jelks 
in discussing this very point says: “All 
authorities now agree that the bacteria of 
symbiosis and other associated organisms 
have much to do with the pathogenicity of 
the ameba .. . . Tlie ameba is not the only 
pathogenic organism to be considered, 
therefore during an attack of amebic colitis, 
for the colon bacillus is known to produce 
many pathological conditions in these cases ; 
so this and other baccillary infections may 
at any time supercede in importance and 


_amebic infection. Therefore 


virulency 


this fact and possible complications must 
at all times be kept in mind, and in thi 
emergency met with proper treatment an 
diet. 

Above all things make a digital and proc 
toscopic examination of all persons suffet 
ing with chronic loose bowels, and you wil 
be surprised to know how much patholog 
is contained within the first few inches o 
the rectum, which can be relieved by local 
measures. With the index finger poly 
and stricture can be determined. 

With the proctoscope angulations, pro 
lapses, ulcers, and new growths can be lo 
cated and treated. Wherever angulations, 
prolapses ete., exist there are small pockets 
and folds of the mucosa which act as r 
ceptacles for infection. These angula 
tions, pockets and prolapses can be straight- 
ened out and cleansed and held in position. 
This is done by inserting the proctoscojx 
and gently inflating the rectum to open up 
folds, pockets, etc., at the same time cleans- 
ing the mucous membrane with a cotton 
sponge held with a long pair of dressing 
forceps. As the bowel becomes inflated 
and the proctoscope advances it straightens 
out the folds, pockets  angulations, 
When the proctoscope has been passed as 
far as possible, fill it with a 10% sol. of 
argyrol, and by gentle pneumatic pressur 
force the argyrol up into the sigmoid and 
colon, then place two or three cotton tam- 
pons in the proctoscope, one at a time, and 
push them into the bowel with your dress- 
ing forceps. Return plunge again into 
proctoscope and withdraw  proctoscope, 
leaving the cotton in the bowel. ‘The cot- 
ton keeps the angulation, pockets, folds, 
etc., straightened out and causes a reten- 
tion of the argyrol for from three to twelve 
hours. Ulcers can be cauterized and 
treated through the proctoscope. 

Kxamine the mouth. All diseased teeth 
and gums should receive careful treatment 
to prevent a constant source of infection 
entering the digestive canal and to insure 
perfect mastication. If the stomach shows 
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a hypermotility, small frequent feedings 
are necessary to prevent over loading the 
intestines. If a subacid condition exists 
hydrochloric acid is indicated. ‘The ameba 
is perhaps more frequently present in 
chronic diarrhoea than it is in chronic dys- 
entery. Use emetine im every case of 
chronic loose bowels. It is wise to exam- 
ine the stools of every person with de- 
ranged bowels for the ameba, but emetine 
should be given even if the ameba can not 
be found, for at times it is very difficult 
to demonstrate. Hmetine should be given 
in doses of one to two grains daily for six 
days. If improvement follows repeat the 
emetine several times at three weeks in- 
tervals. A teaspoonful of bismuth subni- 
trate every three or four hours cannot do 
any harm, and may prove to be very benefi- 
cial. An occasional small dose of castor oil 
to cleanse out the pockets and angulations 


may at times work wonders. 


We physicians through carelessness very 
often direct our only treatment toward con- 
trolling the frequency of the bowel move- 
ments. We give a prescription containing 
an opiate astringent, or intestinal antisep- 
tic. This eases our conscience and _ per- 
haps satisfies the sufferer for a while. We 
seem to forget or lose sight of the cause 
of the diarrhoea or dysentery. We treat 
loose bowels as though it was a disease 
itself. Our reason for this careless inter- 
pretation of rectal symptomatology is_be- 
cause proctology has not been taught in 
our medical colleges as it should have been. 
No stress was placed on anything rectal 
during the medical education of men of 
my age. I personally had never seen a 
proctoscope until after I had been practic- 


ing medicine for several years. 


GASTRIC AND INTESTINAL FLAT- 
ULENCE; A DIGESTIVE BUGBEAR 


By George M. Niles, M. D., Atlanta, Ga. 
To those physicians who pay special at 
tention to digestive diseases the subiect cf 
flatulence, either gastric or abdominal, is 
one of perennial interest. Few there ar2 
affected with any of the various disturb- 
ances of the digestive tract, who do not 
complain of gaseous accumulations, plus a‘l 
the pains and penalties incident thereto. 

\ clear understanding, therefore, con- 
cerning the real causes and significance of 
this gas will certainly prove of interest to 
many readers. 

GASTRIC FLATULENCE 

PRefore concluding that an excess of gas 
is being produced in the stomach, it is well 
to exclude the possibility of air swallowing 
or aerophagia. This condition is by no 
means uncommon, but is often wrongly 
diagnosed. 

When this gastric flatulence occurs in 
neurotic people, when the eructations are 
frequent, explosive, and without much 
taste or odor, the trouble may generally be 
ascribed to aerophagia or unconsciously 
swallowed atmospheric air. PBouvert- ex- 
plains the modus operandi as being due to 
a clonic spasm of the pharynx, while Ewald 
contends that it is produced by contrac- 
tions of the muscles of the neck. In 
differentiating aerophagia from gastrecta- 
sis, it must be remembered that in the 
latter condition the eructations are gaseous 
in character, of a decided odor, and con- 
tain sulphuretted hydrogen, or marsh gas. 
\erophagia should also be distinguished 
from the burning eructations of hyperchlor 
hydria, as well as real fermentation, as is 
sometimes the case in achylic stomachs. 

Vanderhoof records a case of aerophagia 
in a hysterical subject, where she belched 
over 5,000 times in 24 hours, and the 


amount of air eructated being measured, 
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was found to exceed 200 liters. ‘The writer 
had one nervous lady under observation, 
who reported that she had taken trouble to 
count her eructations, and that they occur- 
red 141 times after a very light meal of 
tea and toast. It is well, therefore, to sus- 
pect aerophagia in nervous individuals who 
belch freely and “to order”, and who volu- 
bly complain about the terrific discomfort 
produced by the presence of this air in 


their stomachs. 


True gastric flatulence is present, and 
the same general cause c,ists in most—we 
might almost say in all forms of gastric 
disorders. We should distinguish between 
the cases in which the gas is produced as 


a result of fermentation, or stagnant gas- 


tric contents, and those in which no such 


fermentation is taking place. In the form- 
er group the stomach will be dilated, vomit- 
ing will almost certainly be present, and the 
examination of the gastric contents will 
frequently show the presence of sacinae 
and yeasts. The emptying time of the 
stomach also is greatly prolonged. True 
fermentation follows pyloric stenosis, either 
simple or malignant, especially where the 
free hydrochloric acid is diminished or ab- 


sent. 


Natural fermentative flatulence occurs in 
almost all forms of functional disturbance 
of the stomach, but it is especially prom- 
inent in cases of grastric atony. In that 
case there will be a well marked splash over 
the gastric field some hours after a meal, but 
without any evidence of actual dilatation 
of the organ. This can easily be demon- 
strated where a fluoroscope is available. 

Flatulence is not an uncommon symptom 
in emphysema of the lungs, an in the 
presence of cardiac disease, especially when 
due to degeneration of the heart muscle. 
In angina also, flatulence may be a prom- 
inent symton, and in that case there seems 
a tendency for it to come on from exer- 
tion, and to be accompanied by the charact- 


eristic anginal pains. 


INTESTINAL FLATULENCE 


This may be either acute, as in meteor- 
ism or post-operative states, or chronic, 
which is intestinal flatulence proper. When 
there is excessive flatulence it may suggest 
either jntestinal obstruction, or extreme 
atony of the intestines. Sometimes in ob 
struction, minus the atony, coils of the 
intestines are visible and peristaltic con 
tractions are easily to be seen. In cases 
of intestinal fermentation, either constipa 
tion or diarrhoea may be present. A micro 
scopic examination of the stools is ofter 
quite helpful in elucidating the nature ot 
When there is 


evidence of muscle fibers it would suggest 


the fermentative process. 


protein fermentation or putrefaction, whik 
an excess of starch cells would indicat 
carbohydrate fermentation. 

A most annoying feature due to the 
neurosis, is the passing of air through the 
intestines, and the accompanying rumbling 
denominated borborygmus. ‘This increases 
under emotional stress, like aero phagia, 
and the anxiety over it increases the flatus. 
Old men seldom complain of it to their 
physicians, but middle aged and _ elderly 
women find it a keen source of embarrass- 
ment. ‘The older female sufferers are ol- 
ten stout, with relaxed and incompetent ab- 
dominal walls, so that the empty intestines 
do not stick together as they should, but 
rather tend to fall apart, leaving spaces, 
between which the atonic intestinal walls 
“balloon” out, and this favors an accumula- 
tion of gas. Often after these patients have 
been exercising to the point of fatigue, and 
sit down in a warm room, the expansions 
of air in the intestines quickly leads to loud 
rumbling there. These explosions are quite 
common with elderly people in cold weath- 


er, and the odor of the flatus is but slight- 
ly offensive. 

In young women, who suffer with 
flatulence, the borborygmus very often 
makes them so nervous and leads to such 


dread that it hinders their participation in 
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social life; and usually their association 


with the public causes them the most 


poignant mental suffering. Some young 
people complain of rumblings in the intes- 
tines whenever more than four hours have 
passed since their last meal. This phe- 
nomenon is most likely to manifest itself 
Dread 
and fear play a large part in this nervous 


when they are nervous, or excited. 


rumbling, and it is probably due to an exag- 
geration of peristalsis. 

The administration of carminatives, the 
correction of digestive faults, the regulation 
of the diet, exercise, hygenic precautions, 
and the avoidance of constipation, will 


With the 


neurotic, however, moral suasion, encour- 


largely do away with flatulence. 


agement, and endeavors to convince the 
patient that composure and quietude will 
stop the drawing in of air, while the gasses 
already there can easily be absorbed—such 
suggestions will greatly aid this embarrass- 
ing and disturbing state. 

Let it be impressed upon the patients 
that while gastric and intestinal flatulence 
may be annoying and disquieting, they are 
seldom of serious import, except in the 
presence of marked organic pathology, 
where the slightest deviation from normal 
may spell disaster. 

\s indicated in the title of this paper, 
ordinary flatulence is more of a bugbear 
than a menance. 





CHOLECYSTITIS 
B\ T. B. Reeves, M. D., F. A. C. S., Green- 

ville, S. C. 

Since the stomach, duodenum, gall blad- 
der, liver and pancreas have practically the 
same embryologic anlagem and the same 
functions to perform in maintaining life, 
that is, the preparation of food for assimila- 
tion, it seems natural to suppose that when 
one is diseased the others may be sympathe- 


Read before the South Carolina Medical Association, 
Rock Hill, S. C., April 19, 1922 
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tically affected. This is well borne out 
by the fact that when one of thes organs 
is diseased, the patient will usually consul: 
his physician and give “stomach trouble” 
as his chief complaint. 

All pathologic conditions of the gall 
bladder, including stones and _ primary 
malignancy can be traced to infection. 
Malignancy by extension cannot be con- 
sidered gall bladder disease. If the infec- 
tion is severe, an empyema of the gall blad- 
der will probably have to be dealt with; 
if mild in character a chronic cholecystitis 
develops which tends to cause a stagnation 
of bile in the gall bladder. ‘This with a 
nucleus of bacteria or tissue detritus pre- 
disposes to the deposition of cholesterin, 
bile and lime salts for the formation of gall 
stones. Gall stones do not form in a nor- 
mal gall bladder, and I might say that 
primary malignancy does not develop with- 
out the presence of stones. 

It is entirely possible that infecting or- 
ganisms may reach the gall bladder by 
means of the bile from the liver or through 
an ascending infection along the bile duct 
from the duodenum, but with our present 
knowledge of hematogenous infection and 
elective localization, as shown by Rosenow, 
it is rather conclusive evidence that most if 
not all infections of the gall bladder are 
through the blood stream. The portal of 
entry is of no importance in the production 
of the symptomatology, which is our chief 
consideration for on it alone the diagnosis 
is made. 

Frequently there arises serious doubts 
as to the sufficiency of certain symptoms 
to warrant operative procedure and at times 
similar difficulties are experienced by the 
surgeon at the operating table to tell for 
certain whether the gall bladder is diseased 
or not. With the hope of adding to our 
ability to make a correct decision under 
such circumstances, I shall consider the 
possible means by which this may be ac- 
On account of the 


quired. variegated 


symptoms it requires better judgment than 
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in connection with the appendix. ‘The fre- 
quency in which the appendix is removed 
with such minor symptoms would be inex- 
cusable were it not for the frequency that 
individuals developed under most unfortun- 
ate circumstances an acute fulminating ap- 
pendicitis. ‘This is not true in the gall blad- 
der. It is most unusual that any condition 
which has gone beyond the point of success- 
ful surgery develops in the gall bladder out 
of a clear sky. In practically all cases, 
the symptoms exist for a long time be- 
fore any serious condition develops. It is 
quite evident, therefore, that the one thing 
we wish to do is to establish, if possible, 
syndroms or groups of syndroms under 
which it is advisable to recommend opera- 
tion. 

Cholecystitis occurs in three distinct 
types of cases: first the mild; second the 
more protracted; and third the essentially 
chronic. 

1. In the mild cases we have the ap- 
pearance of upper abdominal discomfort, 
gas pressure, belching and sometimes sour 
regurgitation, but no pain. This distress 
usually comes on quite promptly following 
a hearty indigestible meal and_ passes 
off by the next meal. ‘These symptoms are 
not daily, regular or periodic and are not 
severe, but if the distress is well defined 
it is just as characteristic of cholecystitis 
as the typical gall stone colic is character- 
istic of gall stones. 

2. The more protracted and essentially 
chronic type gives the greatest difficulty 
in diagnosis. The symptoms are prolonged 
for several days or weeks with an interim 
of freedom. These patients have the same 
symptoms as those in the first group ex- 
cept they are more severe and last over a 
longer period of time. ‘The predominating 
symptom, however, and as a matter of fact 
the most frequent is pain. In approxi- 
mately 60 per cent of cases the pain 1s 
characteristic in its character, its situation, 
its severity, and its time, while in the other 


40 per cent it is not so severe in character, 


yet it is sufficiently characteristic in its 
various manifestations to justify a susp ‘cio 
of cholecystitis. Gastric distress is the sec 
ond most common and important symptom 
The chief disturbance is the accumulat:or 
of gas in the stomach with periods of pro 
longed belching and as a rule the distres 
is relieved to a great extent by belching 
Nausea and vomiting occurs in approxi 
mately 50 per cent of cases and the spells 
of nausea and vomiting are not necessarily 
associated with the attacks of pain. The 
pain is in the upper abdomen, usually the 
right side and sometimes with a posterior 
radiation. It may be dull and boring, o1 
full and bursting; the patient is unable to 
breathe deeply, particularly if the pain is 
severe. Again the pain may be sudden and 
colicky, simulating gall stones and yet at 
operation none can be found. Tenderness 
with residual soreness over the gall bladdet 
occurs in a high percentage of cases, of 
frank cholecystitis without stones and 1s 
an important point in the differential diag 
nosis from lesions of the stomach and 
duodenum. The symptom of jaundice is 
very interesting from many standpoints, 
in that it occurs in approximately 20 per 
cent of cases with gall bladder disease. As 
a diagnosic point, however, it is not so 
important, nor can a diagnosis of gall blad 
der disease be made on the presence of 
jaundice alone. The symptoms of gall 
stone attacks are very distinctive and I shall 
not describe them here, but I might say 
that we often find a gall bladder full of 
stones and the patient has no symptoms 
Attacks of colic followed by jaundice us- 
ually means stones in the common duct. 

3. The specific symptoms in this group 
are essentially the same as in the two pre 
vious groups, but the patient is worn out 
by them. On account of the continued gas- 
tric distress the patient refrains from food 
for relief, or there may be severe vomiting 
and nutrition is lessened. There is local 
tenderness over the gall bladder area, this 
being due to the gall bladder itself or to a 
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resulting local peritonitis. ‘These patients 
are usually not seen until some complica- 
tion has arisen, their old symptoms having 
changed for the worse and they are forced 
to seek medical aid. 

The diagnosis of gall bladder disease de- 
pends upon a careful history and the inter- 
pretation of symptoms. Differential diag- 
nosis is assisted by exclusion of stomach or 
duodenal lesions by X-ray examinations. 
Analysis of the gastric contents will show 
low acid values as a rule, but the rule has 
many exceptions. ‘The secretions may be 
normal or hyperacid. Approximately only 
5 per cent of the people with gall stones 
have the kind that will cast a shadow with 
the X-ray. Stones in the kidney or other 
surgical conditions in the kidney can be 
excluded by cystoscopic examination or 
X-ray or both. 

A high percentage of cases of cholecysti- 
tis is accompanied by a chronic pancreatitis 
and it is a significant fact that cholecystec- 
tomy relieves the panacreatitis. This is 
best explained by the physiological effects 
of the removal of the gall bladder. Judd 
and Mann have shown that there is a dilata- 
tion of the common and hepatic ducts and a 
relaxation of the sphincter muscle of Oddi 
in the ampulla of Vata. Such a condition 
would permit continuous and free drainage 
from the bile and pancreatic ducts. It 
seems to me that Lyons method of drainage 
is founded on good principles and should 
be worth while in many cases. It brings 
about temporarily a physiological condi- 
tion which is permanently produced by 
cholecystectomy ; that is, a relaxation of the 
sphincter muscle of Oddi and a free drain- 


age of bile and pancreatic juice. 
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Patients with the first group of symp- 
toms which I described will be better oii 
if treated by medical measures, while those 
in the second and third groups should be 
considered surgical. Of course, the general 
condition of the patient must be taken vr- 
der serious consideration and determined to 
be such that they want be put to a greater 
risk through operative measures than from 
the disease itself. The question of jaun- 
dice is of considerable importance in one’s 
decision as to surgical intervention. Other 
things being equal, if the jaundice is im- 
proving it is best to wait. If surgical inter- 
vention is demanded and jaundice is in- 
creasing with no possibility of a decreas, 
the patient must be protected from the 
hemolytic tendencies of the blood. ‘There 
is probably no better way of doing this than 
by a blood transfusion the day before 
operation and one immediately following 
operation. 

Surgical intervention, in the treatment 
of severe diseases of the gall bladder, will 
at the hands of a good surgeon cure ap- 
proximately 95 per cent of cases. On open- 
ing the the abdomen in cases of suspected 
cholecystitis, one should make a careful ex- 
amination of the gall bladder both by in- 
spection and palpation. The walls may be 
visably thickened or changed from the nor 
mal bluish to a whitish color. On palpa- 
tion the walls may be thickened, or there 
may be markedly enlarged lymph nodes 
along the cystic and common ducts and 
finally a sign which I have always believed 
to be a most important one, namely, in- 
ability to express bile from the gall bladder 
by compression. The operation of choice 


is cholecystectomy. 
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The first clinical reports on this condition 
were made about the latter part of the six- 
teenth century. Observers at that time de- 
scribed the symptom-complex of the disease 
to be the same as seen in some of the cases 
now. Movable kidney was seen in under- 


nourished patients, usually women, with 


renal pain, gastro-intestinal disturbances, 
and the various phenomena of neurasthe- 
nia. 

Surgical interference was first carried 
out by Martin in 1878. 
tomy, which procedure now must be conr- 
In 1881, Hahn, of Berlin, per- 


formed the first operation of suspension for 


He did nephrec- 
ceimned. 


movable kidney. Since that time this op 


eration with various modifications has been 


done with success and failure. Edebohl’s 
strongly advocated surgical interference 
and offered a technique for operation. 


Kelley, in this country, later on took un 
the work believing that suspension was the 
proper line of treatment in many of the 
cases and has reported some very satis- 
factory results. Glenard, however, thought 
the condition to be practically always an 
accompaniment of a general visceroptosis 
and not a condition in itself; and he did 
not believe that nephropexy had any spe- 
cial value. 

The terms movable kidney and nephrop- 
tosis are synonymous. ‘The term floating 
kidney is also sometimes used but is in- 
tended to refer to a kidney that is prac- 
tically free lying under the abdominal wall 
and surrrounded by a_ mesentery or 
mesonephron. 

Movable kidney implies an abnormal 
mobility, besides the normal mobility of the 
kidney that is observed during respiration. 

For many years up until a few years 
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ago nephropexy was practiced a great deal 
but was successful in a small percentage 
of cases. This failure to relieve many by 
operation was so conspicious that the opera- 
tion had almost been abandoned. ‘The 
reasons for such large number of failures 
are now obvious. Just because the kidney 
was more or less freely movable in itself 
should not have been taken as sufficient 
cause for suspension of the organ. Nephro- 
pexy now with modern urologic diagnostic 
methods to ascertain whether or not such 
operations be done is under these circum- 
stances a very valuable procedure. ‘The 
operation has again assumed a place of 
great importance for the relief of many of 
those cases of pain of renal origin due to 
abnormal mobility alone with its accompani- 
ment of kinks of the ureter, with or with- 
out hydronephrosis, also symptoms _fol- 
lowing torsion of the renal pedicle, and 
those that may be caused by aberrant blood 
vessels. Ureteral catheterization with 
pyelography, ureterograms is quite neces- 
sary. The technique of making the x-ray 
pictures with the aid of thorium nitrate or 
sodium bromide solution in the pelvis of 
the kidney and ureter is very important. 
In many instances by the taking of pic- 
tures while the patient is in expiration and 
another one after deep inspiration, a kink 
of the ureter can be demonstrated when in 
no other way it would be seen. 

There have also been improvements in 
the technique of operation which is very 
essential. More of the ureter than form- 
ally is dissected free and the kidney itself 
is also well taken out of its bed by dis- 
section so that it may be replaced wherever 
desired. In this way, adhesions will more 
(Continued on page 364) 
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THE VITAMINS 

Medical men like other groups have their 
fads and fashions. An unusual discovery, 
or an unusual presentation of an old dis- 
covery will promptly start a wave of en- 
thusiastic controversy both pro and con— 
that will gradually wane and finally die 


out in favor of a more recent topic of 
discusssion. 

The vitamins seem to hold the center of 
the stage at present; and judging by the 
glaring headlines of newspaper advertise- 


ments and the dazzling electric signs of 


the commercial exploiters, these elusive 
and intangible, but highly important ele- 


ments of nutrition are very much in the 


limelight. 
that several 


hundred manufacturers are selling as many 


Notwithstanding the fact 


different forms of vitamin—containing 
nostrums, each having proper ties—if we 
the 


that range from the beautify- 


were to believe statements of these 
charlatans 
ing of ugly women to the rejuvenation of 
senile, decrepid men; only three vitamins 
are recognized by scientific workers as de- 
monstrable and accepted as so. They are 
familiarly designated as vitamins A, B, and 


3d 


Vitamin A is a fat soluble substance, 
apparently necessary for normal growth 


and nutrition, chiefly found in butter and 
eges, but also found in cod liver oil and 
a few other fatty substances. 

It is the most recently discovered of the 
three types, and was demonstrated in 1913 
by McCollum and Davis and also by Os- 
Mendel, that 
animals placed on food mixtures identically 


borne and who showed 
alike excepting for the fat elements either 


thrived or failed to trive, depending on— 


whether butter fat was given or some other 
fatty substitute. 

The latter named workers also demon- 
strated that animals deprived of this fat 
soluble vitamin were subject to a conjunc- 
tival disease known as Xerophthalmia. 

Vitamin B is a water soluble growth pro- 
moting substance that is considered by 
some to be identical with the anti-neuritic 
element found in rice millings, and this is 
the vitamin with which McCollum did such 
striking work upon rats, demonstrating 
the fact that the young animals, when de- 
prived of this substance, quickly cease to 
grow, begin to lose weight and develop a 
condition of general weakness, which may 
sometimes include symptoms of polyneuri- 
tis. 

It will be recalled here, that Beriberi is 
caused by a diet deficient in this vitamin; 
and recent work by Cowgill and Mendel 
have shown that dogs may experimentally 
be made to develop a condition strongly 
resembling Beriberi, by eliminating the nec- 
essary vitamin from their diet. 

Vitamin C is the Antiscorbutic element 
of food, and may be found in fresh vegeta- 
bles and fruit. 

Its use in curing and preventing scurvy 
is very well known to the average practi- 
tioner, although its importance has never 
been fully appreciated—due perhaps to the 
that few 
with supervising 


fact persons trouble themselves 
the 
which these foodstuffs are given. 

It must be that 


partially, and in some instances almost en- 


conditions under 


recalled vitamin C is 
tirely destroyed by cooking. 

Reviewing then, our knowledge of the 
vitamins, we find that milk—whether it be 
‘raw, pasteurized, condensed or powdered 





356 


—is the cheapest and most important source 
of vitamins A and B; and that fruits and 
fresh vegetables will supply the necessary 
vitamin C. 

While we have always suspected that a 
diet in order to be an all-round good 


dietary should include milk, fruits and 
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A&A SYMPOSIUM ON CANCER OF THE 
SKIN HELD AT A STATED MEET- 
ING OF THE NEW YORK ACA- 
DEMY OF MEDICINE. 

FROM THE NEW YORK MEDICAL 
JOURNAL AND MEDICAL  RE- 
CORD OCTOBER 1922. 








This was a meeting of the experts of 
the country on the treatment of skin can- 
cer and the views here stated can well be 
taken as the last word on the best methods 
of dealing with the condition. 

Dr. 


treatment of cancer of the skin 


the 
from the 


Burton J. Lee in discussing 
view point of the surgeon said that he con- 
sidered it the duty of the surgeon to honest- 
ly investigate the results of the treatment 
of cancer of the skin by radium and X-ray 
On the 
other hand the Radium and X-ray workers 
too often exhibited an oever enthusiasm and 
undue optimision of the results to be ob- 


with a thoroughly open mind. 


tained by Radiunr or X-ray. 


Concerning his experience with Mela- 
romata, Dr. Lee said that in the past six 
years he had seen fifty cases none of which 
had been treated successfully either by 
Sugery, X-ray or Radium. Squamous 
celled epithelomata of the life where there 
is no lymph node enlargement should be 


treated by X-ray and Radium; the results 
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fresh vegetables, we can now eat and pre- 
scribe these foodstuffs with a feeling of 
‘assurance that we are making use of the 
very latest scientific knowledge regarding 
vitamins. 


Such are the wonders of science. 
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are as good or even better than surgery 
and do not leave a scar where the glands 
of the neck are involved. The glands 
should be removed by surgery and the 
whole area rayed, following the operation. 
Basal celled epithelionia metastasizes slow- 
ly and remains a local condition for an e-:- 
ceedingly long period. Here again on ec- 
count of the disfiguring scar and the possi- 
bility of the recurrence in the scar he pre- 
fers X-ray and Radium when used pr»- 
perly. 

Dr. Pfahler showed many pictures of 
cases he had cured by a combination of 
electrocoagulation and X-ray. He stresses 
the importance of treating all pre-cancer- 
ous dermatosis as well as frank cancers by 
this method. Many authorities believe it 
wrong to molest the so called pre-cancerous 
conditions. He contends however that this 
stage is the acceptable time for treatmeni. 
Even in cases of melanomas which many 
believe should be let alone he states that he 
would not himself leave a pigmented mole 
on his body a day longer than he could 
help, but would detsroy it with electro- 
coagulation, and then apply two erythema 
He instance 
with such treatment; whereas when 

had had 


doses of X-ray. 
failed 
patients 


had in no 


such lesions 


excised 
that 
Two great advant- 
ages of this method are lst. that it seals 


metastases had always 


could not be checked. 


developed 
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2nd. it 


of heat beyond the actual area of de- 


the blood vessels; forms a zone 


struction in which cancer cells would be 
cestroyed. 

Dr. Higman discussed the advisablilty 
of the term pre-cancerous being used to de- 
that 


He believed that probably all can- 


signate conditions sometimes led to 
cancer. 
cers arise in healthy skin, but have an in- 
termediary stage clinically unrecognizable 
as cancer, unless the idea of Cohnheim was 
correct that they were all due to congenital 
anomalies. He classifies the socalled pre- 
cancerous dermatoses as to passible origins 


under five heads as follows: 
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A. Congenital anomalies; (1) Pigment- 
ary hairy and vascular nevi; (2) Cypts. 

B. Infectious; (1) Tuberculosis especial- 
ly lupus vulgaris; (2) Syphilis especially 
the scars and Leucoplacia. 

C. Irritations; (1) 


Mechanical such as 


smoking and burns. (2) Actinic Rays 
such as X-ray, Radium and sunlight; (3) 
Clinical iritants. (4) 
matoses such as Seborrhoea Psoriasis and 


Pre-existing der- 
Lupus Erythematoses. 

D. Regressive changes such as_ senile 
keratoses. 

FE. Unclassified which includes such dis- 


eases as xerodernia pigmentosum. 
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MINUTES OF HOUSE OF DELEGATES, 
1922, CONCLUDED 





REPORT OF COMMITTEE ON EFFICIECY 
AND STANDARDIZATION OF HOS- 
PITALS 


The committee on the Standardization of 
Hospitals recommends to the Soc‘e'y that an 
effort ke made to establish more direct com- 
outgoing and the 
committee from 


munication between the 
incoming members of the 


yoar to year. 


Otherwise the work accomplished by the 
outgoing committee runs a great risk of 
being lost when the new one assumes it’s 


duties and _ responsibilities. 

This can best be accomplished prehaps, by 
appointing certain members who are particu- 
interested in this work, to serve for 
one consecutive 
should encourag? 

building, equipment 


Especially is this true as the 


larly 

more than 
The 

State 


year. 
county or 
and 


Society 
Hospital 
maintenance. 
monthly or united maintenance is quite con- 
siderable in completed hospitals of any size. 
It is no more necessary or reasonable why 
one man, or a few, should be expected to 
overate and maintain an institution for the 
rublic, than it is to expect a lawyer to operate 
ard maintain the county Court House, or a 
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Pastor to operate and maintain the church for 
his congregation. 

All hospital authorities should 
that the patient is the most important 
son beneath the institution’s roof, and it is 
the duty of the hospital to give to the patient 
it’s maxium benefits and cares. 

‘There are more people needing scientific 


recognize 
per- 


medical investigation and treatment than 
need surgical attention. 
It seems to us that heretofore too much 


stress has been laid on the surg‘cal resources 
of almost all institutions, especially is th’s 
true in the small towns and commutities. 
Classification of hopitals has come, 
apparently has come to 
wish it or not. 
Hospitals shoulu 
a record system 


and 
stay, whether we 
be required to maintain 
and each patient’s recor’ 
should be carefully compiled, and progress 
notations made from time to time. 

Internes are of great assistance in seeing 
that the attending Physician's 
properly executed and that 
cords are kept more exact. 

And it behooves the Societies to recom- 
mend that wherever at all practical the sys- 
tem of Internes should be instituted. 

A well equipped laboratory is another re- 
quisite of hospital perfection and the doctors 
should support it more freely than they do at 
the present time. 


orders are 
the hospital re- 
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The doctors should make a vigrous effort 
to have the hospital authorities equip their 
institutions with one, and to secure the ser- 
vices of an individual throughly capable of 
doing the technical work. 

In like manner a X-ray equip- 
ment is of the utmost importance, but only 


modern 


so provided an experienced Roentgenologist 
is in charge of it. 
The best equipped X-ray outfit in the 


world with an experienced operator, and in- 
terpreter, is like a street car without a trolly, 
or a fish without a fin. 

It also seems to us that the Society should 
outline a large general plan of hospital opera- 
tion, equipment and maintenance, and then 
to have each approach this 
standard so practicable. 

Respectfully submitted, 
S. O. Black, Chairman. 


seek institution 


far as 


NEW BUSINESS 

Dr. W. F. R. Phillips submitted a motion 
calling for the appointment of a _ special 
committee, to be known as the Reference 
Committee, to take the reports dealing with 
matters of policy procedure, adjust 
them, and report next year, so that action 
may then be taken. The motion was second- 
ed and carried without and the 
President appointed, as members of the Com- 
mittee, Dr. Phillips, as chairman, Dr. G. A. 


and 


discussion, 


Nevffer, of Abbeville, and Dr. C. B. Earle, 
of Greenville. 
The Secretary, moved that the officers 


be permitted to revise, for the ensuing year, 
the list of committees not mentioned in the 
constitution and by-laws, taking off the list, 
those committees which have completed their 
work. This motion was seconded and carried, 
without discussion. 

Dr. William Weston moved _ that’ the 
President appoint each year a member from 
each county society in the State to be a 
member of the Legislative Committee of the 
State Association. to in securing the 
necessary appropriations by the State Legisla- 
ture for the State Board of Health and the 
State Medical College. This 
seconded and carried, without 


assist 


motion 
discussion. 


was 


An invitation was extended bv Dr. W. F. 
R. Phillips to the Association to hold its 
next annual meeting (the soventy-fifth) in 


the city of Charleston. Dr. D. M. Crosson 
moved that the invitation he accepted the 
motion being duly seconded. 
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The report of the committee on the Re- 
commendations of the Secretary was read 
by Dr. C. B. Earle. The Secretary then sub- 
mitted several other invitations which had 
been extended Dr. H. M. Stucky, of Sumter, 
invited the Association to meet in that city 
in 1923. The question of the next place of 
meeting was then put to vote, and Charles- 
ton was decided upon, almost unanimously. 

The President called for the delegates from 
Georgia, and Dr. Crosson presented Dr. 
William A. Mulherin, of the Medical De- 
partmd@nt, University of Georgia, who spoke 
briefly as follows: 

“T was not appointed as a delegate, so I 
did not rise. Dr. Mikell said that he was 
much pleased with his visit to the Georgia 
State Medical Society, and I think that feel- 
ing was mutual We thought that you sent a 
crackerjack’ man to represent you. We are 
anxious for that close relationship between 
the Societies to continue. I hope that the 
other delegates will arrive, but, if not, it 
will be a pleasure to me to serve.” The 
President: ‘We shall be glad to have you 
and the others also.” 

ELECTION 


OF OFFICERS 


Dr. G. A. Neuffer nominated for president 
Dr. C. Fred Williams, of York County. Sec- 
onded by Dr. W. R. Wallace. 

Dr. A. L. Black nominated Dr. Willam A. 


Boyd, of Columbia. Seconded by Dr. S. E 
Harmon. 

Dr. W. C. Black nominated Dr. L. O. 
Mauldin, of Greenville. Seconded by Dr. 
C. B. Earle. 

Dr. F. H. McLeod nominated Dr. A. E. 
Baker, of Charleston. Seconded by Dr. E. 


N. Dibble. 
After the fifth ballot, Dr. Frank Lander 
nominated Dr. J. R. Young, of Anderson. 
After the sixth ballot Dr. R. A. Marsh 
nominated Dr. D. M. Crosson, of Leesville. 
Dr. Neuffer made the point that Dr. Crosson 
was a delegate, and moved that the nomina- 
tions be closed, which motion was carried. 
Dr. Willams was elected President, upon 
the eighth ballot, the election being made 
unanimous upon motion of Dr. S. E. Harmon. 
Dr. Samuel Lindsay. 


of Winnsboro, was 
nominated as First Vice-President by Dr. 
Hamilton, and was unanimously elected. Dr. 


J. R. Miller, of Rock Hill, was nominated as 
Second Vice-President bv 
was unanimously elected. 


Dr. Whitten, and 
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s read Dr. E. A. Hines was nominated to succeed themselves as members of the State Board 
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*n sub- |timself as Secretary-Treasurer, and was Un- of Medical Examiners, and were unanimously 
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Surface of the Liver.”’ ‘‘Epithelioma and 
Sebaceous Cyst of the Scalp Side by 
Side.”’ Published Bi-Monthly by W. B. 
Saunders Company. Philadelphia and 
London. 

BRONCHOSCOPY AND ESOPHAGOSCOPY. 
By Chevalier Jackson, M. D., Professor of 
Medical College, 


Laryngology, Jefferson 
Professor of Bronchoscopy and Esophagos- 
copy, Graduate School of Medicine, Univer- 
sity of Pensylvania. Octavo of 346 pages 
with 114 illustrations and 4 color plates. 
Philadelphia and London: W. B. Saunders 
1922. Cloth $5.50. net. 

Dr. Jackson is a master in this field, and is 


Company. 


so recognized. The illustrations are in- 
valuable to the student of the subject. 

THE ELEMENTS OF SCIENTIFIC PSY- 
CHOLOGY. By Knight Dunlap. 
of Experimental 
Hopkins University Baltimore; Author of 
“Mysticism, Freudianism and 


Professor 
Psychology in Johns 
Scientific 
Psychology,’ ‘‘Personal Beauty and Racial 
Betterment” ete. Illustrated. 
C. V. Mosby Company, St. Louis, U. S. A. 
1922. Price, $3.50. 
is hazy in the domain of Psychology so 
that a scientific contributian from Johns 


Price $3.50. 


There is so much that 


Hopkins University will be received with 
interest by the profession generally. 


PHYSICAL DIAGNOSIS. By W. D. Rose, M. 
D., Lecturer on Physical Diagnosis and 
Associate Professor of Medicine in the 
University of Arkansas; Visiting Physi- 
_ cian Little Rock City Hospital, Baptist 
Hospital, and St. 
Little Rock, Ark. 


Vincent’s Infirmary, 
Third Edition. Three 


hundred and nineteen illustratioms. 


C. V. Mosby Company, Publishers, St. 
Louis, U. S. A. 1922. Price, $8.50. This 
book has been greatly enriched by numer- 
ous illustrations. The section on the cir, 
culatory system has been re-written, and 
altogether the work is very creditable. 





AND BIOCHEMISTRY IN 
MODERN MEDICINE, By J. J. R. McLeod, 
M. D., Professor of Physiology in the Uni- 
versity of Toronto, Toronto, Canada; 
Formerly Professor of Physiology in the 
Western Reserve 


Ohio. 


University Cleveland, 
Assisted by Roy G. Pearce, A. C. 


THE TREATMENT OF FRACTURES: 
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Redfield, and N. B. 
Fourth 


Taylor and others 
Edition, with. 243 illustrations, 
Mosby 
1922. The 


price of the book is $11.00. The whole 


including 9 plates in colors. C. V. 
Company. St. Louis, U. S. A. 


subject of Biochemistry in it’s relations 
to the practice of medicine has bean of 
intense interest to the profession in re- 
cent years, and the author has contributed 
very largely to a clearer conception of the 
subject. 


CLINICAL MEDICINE, Tuesday Clinics at 


the Johns Hopkins Hospital. By Leweallys 
F. Barker, M. D., L. L. D., 
Medicine, Emeritus, Johns Hopkins Univer- 


Professor of 


sity; Visiting Physician to Johns Hopkins 
Hospital, Octavo of 617 
pages. illustrated. Philadelphia and Lon- 
don: W. B. Saunders 1922. 
Cloth, $7.00 net. 


, 


3altimore, Md. 
Company, 


Dr. Barker is well known as chief of one 
of the greatest medical clinics in the world, 
and he has given us in this volume a wide 
range of cases worked out along group 
diagnosis lines, and participated in by the 
students of Johns Hopkins Medical School. 
The hook itself is attractive in makeup 
from the publishers standpoint 


THE EVOLUTION OF PUBLIC HEALTH 


NURSING. By Annie M. Brainard Editor 
of “The Public Health Nurse,’’ Lecturer 
on Administration of Public Health Nurs- 
ing in Western Reserve University. 12mo 
of 454 poges, illustrated Philadelphia 
and Landon: W. B. Saunders Company, 
1922. Cloth $3.00 net. 

In very recent years public health nursing 
has assumed the attitude of a speciality. 
and the writer of this book has covered 
the fundamentals of the profession in an 
admirable way. 


With 
Notes Upon A Few Common Dislocations. 
By Charles L. Seudder, M. D., Assistant 
Surgery at the Harvard Med- 
ical School. Ninth Edition, Revised. Octavo 
volume of 749 pages, with 1252 illustra- 
tions. 


Professor 0 


Philadelphia amd London: WwW. B. 
Saunders Company, 1922. Polished 
ram, $8.50. 


s3uck- 


Scudder is a classic with both ‘medical 


students, and the practicing physician and 
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surgeon. A special chapter on dislocations 


added, and much new material 


X-Ray standpoint. 


has been 


from the 


DISEASES OF WOMEN. By Harry Sturgeon 
Crossen, M. D., F. A. C. S. 
Washington 


Clinical pro- 
fessor of Gyinecology, Univer- 
Medical 
chief to the Barns Hospital, and the Wash- 


sity School, and Gynecologist in 
ington University Dispensary; Gynecologist 
to St. 
ologist to the Jewish Hospital; St. 


Hospital, and St. Louis Maternity Hospital; 


Consulting Gynec- 
John’s 


Luke's Hospital; 


Fellow of the American Gynecological 
Association 
Ab- 
Revised 


thirty- 


Society, and of the American 


of Obstetricians, Gynecologists, and 
Fifth 


hundred 


dominal Surgeons. edition, 


and enlarged. Nine and 


four engravings, including one color plate. 


Cc. VY. Nosby Company, Publishers. St. 
Louis, 1922. Price, $10.00. 

The author has taken advantage of re- 
setting, to completely revise the book. 


This sections 


on radium and X-ray. 


revision includes extensive 


As usual the illus- 


trations are profuse and cleverly done. 

A MANUAL OF PHARMACOLOGY and its 
applications to Therapeutics and  Toxic- 
ology. By Torald Sollmann, M. D., Pro- 
fessor of Pharmacology and Materia 
Medica in the School of Medicine, of 


Westenn Reserve University, Cleveland. 


Second Edition, entirely Reset. Octavo of 
1066 pages. Philadelphia and London: 
W. B. Saunders Company, 1922. Cloth. 
$7.00 net. 


In rapid advance of medicine and surgery, 


Pharmacology and therapeutics have not 
kept pace with the more_ spectacular 
studies, but such a contribution as Pro- 


fessor Sollmann’s will go far toward maiin- 


taining these subjects in their 


the 


proper 


scientific relations to superstructure 


of medicine referred to above. 


> 


THE MEDICAL CLINICS OF NORTH AMER- 
ICA 
other month). 
1922. By St. 
of 203 


Serially, number 
Volume VI Number 1 July 


Internists. 


(Issued one every 
Octavo 
Per 
1923). 
Phil- 
Saunders 


Louis 
and 61 illustrations. 
clinic (July 1922 to 

Paper $12.00; Cloth, $16.00 
adelphia and London: W. B. 


pages 
year May 


net. 


Company. 


Among the interesting contributions to 


this volume are the followering: Clinic ot 
Dr. William Engelbach, St. John’s Hospital 
Adiposity. Clinic of Dr. Bor- 
(Post-Graduate Clinic at 
University Medical School) 
Acid Milk (Whole But- 


Endocrine 
den S. Veeder 
Washington 
The Use of Lactic 


ter-milk) in Infant Feeding Over Long 
Periods. Cline of Dr. W. McKim Mar- 
riott, St. Louis Children’s Hospital. 


Chronic Digestive Insufficiency (Celiac 
Disease). 
PIQUET’S SYSTEM OF NUTRITION An 
Outline of the Pirquet System of Nutrition. 
By Dr. Clemens  Pirquet, 
Pediatrics at the University of 
Austria. 16mo of 96 pages. 
London: W. B. 
Cloth, $2.00 net. 
excellent little manual, by the 
Specialist who is’ well 
known to the profession of America, hav- 
ing 
lectures on the above subject. 


Professor of 
Vienna, 
Philadelphia 
and Saunders Company, 
1922. 
This is an 
famous Vienna 


recently visited America, delivering 


NEWS ITEMS 


MEMBERSHIP CAMPAIGN 


The membership campaign promised ear- 
lier in the year has been under way for 
several months under the leadership of Mr. 


F N. Standbridge, of the American medical 
Association. 

Mr. 
and 


Standbridge travels in his own Car, 


thus is able to go wherever needed. 


He will leave for a vacation December the 


seventeenth, but will return early in January 
until the entire State 


and continue the work 


has been covered. 
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HEART CLINICS FOR SCHOOL 
CHILDREN 


» 


The studies made by Harry B. Schmidt, 
Detroit (Journal A. M. A.,) Sept. 16, 
1922), of the heart clinics for schoolchil- 
dren in Detroit have demonstrated that 
progressive cardiac failure is usually due to 
an infectious process in the heart itself. 
This idea has been sufficient to indicate the 
importance of eradicating any foci of in- 
fection which may be present elsewhere in 
the body. Such a procedure may, in the 
future, prove to be the most efficacious 
measure we possess for preserving cardiac 
failure in schoolchildren. 


VACCINATION OF THE EYELIDS 
BY HOMO-INOCULATION 
James Moores Ball and Noxon Toomey, 
St. Louis (Journal A. M. A., Sept. 16, 
1922), report in detail a case of homo-in- 
oculatiton in a 5 vear old girl. 
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Ask for 40-page 
Blood Pressure 
Manual, sent free 
on request 


$25.00 at your Sur- 
gical Instrument 
Dealer's 


eos SPHYGMOMANOMETERS 


Tycos dominates in blood pressure work. Accurate, 
lurable, portable Lends itself readily to every 
demant of medical practice ives excellent, de 
pendable service under severest conditions 
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lOCHESTER, N. Y. 
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for ever 
external/ tse 


free from sticki- 


ness, oiliness or 


lasting odors. 


This is what you have 
needed ever since’ the 
pure alcohol became un- 
lawful. A highly devel- 
oped = scientific formula 
based on the quinine 
family makes Mifflin 
Massage a superior prod- 
uct, cooling and soothing 
to the skin. Write for 
physician’s samples. 


MIFFLIN CHEMICAL 


CORPORATION 


Delaware Ave. 
and 
Tasker St., 
Philadelphia, Pa. 


Mifflin Alkohol Massage 


95 Alcohol. 


MIFFLIN 
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95 % Alcohol 











— 
0 
°o 


o.oo no 0 2000 6———IOE10 


~~ 


e 


oo 


4 OOOSSSSSSSSSSSSSSSSOSSSSHSSSSOSHOSOS OOOO O OOOO OOOS 


























JOURNAL OF THE SouTH CAROLINA MEpICAL ASSOCIATION 363 
a IOLI9£4 t IOEI0r re | 
° 


Che Cheston King Sanitarium, Jur. 


IOIOr 
° 


At beautiful Stone Mountain, 16 miles from Atlanta. 


For treatment of nervous wnd mental diseases. 








Second to none for location, equipment, cuisine. 
All the rooms are flooded with sunshine and air. 


Operated under experienced management with a staff of refined nurses that give 
the Institution the character of a home. 


Dr. J. Cheston King, Medical Director and Proprietor, Peachtree Building, Atlanta, 
Georgia. 


Dr. W. A. Gardner, Medical Director and Proprietor, Stone Mountain, Georgia 
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LABORATORIES OF 


DRS. BUNCE and LANDHAM 


VPLAN TA, GHORGLA 


DEPARTMENTS 


Pathology Bacteriology and Serology X-Ray and Radium 


Allen H. Bunce, George F. Klugh, JacksonW. Landham, 
A. B., M. D. B. S.. M. D. M. D. 


These laboratories are equipped for making every test of clinical value in the 
diagnostic study of medical and surgical cases. 

In addition to the diagnostic study of cases there are adequate facilities for the 
‘-ray and radium treatment of conditions in which these forms of treatment are 
indicated 

Fee lists and containers for pathological specimens and information in reference 
to x-ray and radium work furnished upon request. 


Address 
Drs. Bunee and Landham, Suite 209-20 Professional Bldg., 65 Forrest Ave., 
Atlanta, Ga. 
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UROLOGY DEPARTMENT procedure but should be reserved for thog 
(Continued from page 354) well and carefully selected cases, ascertaif 


ed only by the modern urologic methods q 


likely take place and they will maintain the 
kidney in the position in which it has been diagnosis. The better results now beit 


placed. It is desirable that a portion of obtained are then due to the well selecté 
fibrous capsule be stripped off which will cases for which the operation is done an 
leave an area for the adhesions to form on. improvement of the method of doing t 


To summarize, nephropexy is a valuable operation. 


In Bronchitis and Tuberculosis oe 


TABLETS 

Calcreose is particularly suitable as an @lcreose 
adjunct to other remedial measures. Cal- 4 Grains 
creose contains 50 per cent creusote in cum- 
bination with calcium. Calcreose has ali the 
pharmacologic activity of creosote but is free 
from untoward effects even when taker in 
large doses for long periods of time. 
Sample 4 grain tablets supplied to physicians 

upon request. 


THE MALTBIE, CHEMICAL, CO., 
NEWARK, N. J. 
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